generator_name GRAYCON INC

Ic_name: Graycon, Inc.
Ic_calc_volume: 3.775 tons
manifest_number manifest_quantity_ton
83029843 0.25 tons
83212258 0.4 tons
83494052 0.68805 tons
86544108 0.3 tons
87118642 0.6 tons
88293707 0.6672 tons
88345399 0.3753 tons
88614681 0.14 tons
88677515 0.2502 tons
88684769 0.10425 tons :

Tuesday, November 16, 2004 GRAYCON INC
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Sune of Cslifornp—Heaith and Weltare. Agency
HAZARUOUS WASTE MANAGEMENT BRANCH

714-744 P Street
Sacramento. CA 95814

By Pleasa print or type with ELITE type 112 characters per inch)

UNIFORM HAZARDGOUS WASTE MANIFEST

'ﬁ&baﬂmum of Healih Services

83212258

STATE 1D NUMBER

GENERATOR NAME AND MAILING ADDRESS

GRAYCON

22135 N RosemeaDp Buvp,

S, EL Monte, Ca,
283-9551

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER
EPA 10 NUMBER

CAXQOQOOimAI9 53

TRANSPORTER NO 1

GRAYCON

VEH /CONTAINER NO. EPA ID NUMBER

S T N A I o |

TRANSPORTER NQ. 2/ALTERNATE TSD FACILITY
Ll

RALEOYTAL 1 V/B A

A OO

V.EH/CONTAINER NO EPA ID NUMBER

TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY
QEGh (HAMICAL CORP,
12534 E. WaitTier Buvp.
WHITTIER,

AREA CODE/PHONE NUMBER

L. ARINERI A d?s.o@l}n,.

€PA ID NUMBER

D 212141510

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

UN/NA
NUMBER

TOTAL
QUANTITY

CONTAINER
NO. | TYPE

WASTE
CAT NO

Hazarnous Waste, Liouin N.O.S

NA&g

Tsa i agn P 1O D

o«
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w
Z
w
[&]
>
]
z
[=]
w
purr)
]
o
w
m
o
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(et

COMPONENTS

CONC AANGE
UPPER LOWER

SPECIAL HANDLING INSTRUCTIONS

Lt il 477 fo .

e
Printed of typed full name and:signatur;

s T e i

This is to ?(hly that the above-named wastas are properly classified, described. packaged. marke~ and labeled and are in
proper condition for transportation according to the applicghle requirements of the Departmen: of Trensportation and the EPA

{5

3 Check if continuation sheet is used. Nu/m/rér of continuation sheets

TAANSFORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and slqn&iur%{

DATE :
REC"

s 22|
£ {4 /) #CEPTED |

TRANSPORTER 2 ACKNOWLEDGEMENT CB-AE

70 BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature

#T OF ZBOVE WASTES

¢/ oAt

RECD

&
ACCEFTED | i

DISCREPANCY INDICATION SPACE

discrepancy indication space above. Note. TSDF must complate waste number
See mslrut:uonsj"a~7 loMM .

TO BE FILLED
IN BY TSDF

Facility owner or operator: Certilication of receipt of hazardous waste covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

e

EPA 1D NUMBER

01(!'! 2&'2#! %Ol (—?[—l ;:)3

DAY YA

a4 184

2 .
m& or typed full name and si

ORM NO. DHS-8022A 11/82

S COPY 7O DOHS WITHIN 15 DAYS




Please prnt of typa with ELITE type {12 chatacters per inch)

‘HAZARDOUS WASTE MAN
714.744 P Strout
Sacramento. CA 95814

ormig’

GENERATOR NAME AND MAILING ADDRESS
GRAYCON, INC. (Joe Welch)
2213-15 No. Rosemead Blvd.
South E1 Monte, CA 91733

AREA CODE-PHONE NUMBER  213/442-5633

%

MANIFEST DOCUM
. EPA 1D NUMBER

Lt

L]

TRANSPORTER NO 1

GRAYCON, INC.

v'ﬁii/conmmen NO.

o,
G

L1

| L 1

I T |

1 11}

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V EH /CONTAINER §O

EPA 1D NUMBER

T T T O Y T O O
TREATMENT. STORAGE. OR DISPOSAL ({TSD) FACILITY :_ EPA ID NUMBER
OMEGA CHEMICAL CORP. i
5 - | 12504 E. Whittier Blvd. : ; ;
a Whittier CA 90602 ; : { i
= : 213 - ‘ : !
g AREA CODE/PHONE NUMBER /698-0991 P C (ADP 412134 4 5Q Q1
e UN/NA TOTAL : | UNIT | CONTAINER | WASTE | DiSP.
P PROPER US DOT SHIPPING NAME ANO HAZARD CLASS NUMBER OUANTITY; WT/VOL NO. 1YPE |CAT NO METH
2 Hazardous Waste, Liquid N.0.S.-ORM-E : : :
g (R-11) N_A 19 (189 smepslonfl| P | (3]0M 2117 o7 :
F :
w [ I I I A A N O A
o
o COMPONENTS ) CONMNC. RANGE UNITS
Z UPPER LOWER e PPM
i
1
i
SPECIAL HANDUING INSTRUCTIONS . ')_
W 449 [/4 | ‘ ;
: : — |
The to cerufy that the above-named wastes are properly classified. descnbed.! packaged. marked and labeled. and kre n
prdpér condition for transportation accoiding to the apphcable requirements of !_heiDepanmenl of Transportation and the! EPA MO DAY YR
';:' WNPTR Esyapnnitad o
T . s LE
R i e ——— = , M i
[ Check if continuauion sheet is,used. Number of conunuation sheets PR i
>z« TRANSPORTER 1 ACKNO! OF RECEIPT OF ABOVE WASTES DATE Mo DAY YR
£ u Reco s
25 o 0 4
3 & | Printed or typ ACCEPTED T‘ 0/ %
T Z |[TRANSPORTER 2 ACKNOWLEDGEMENT JF RECEIPT OF ABOVE WASTES \DATE Mo DAY YR
w & REC'D
O > ] &
= @ | Prnted or typed full name and signature ACCEPTED 1 |
DISCREPANCY INDICATION SPACE L
2 & i
= i
zF :
o = Facility owner or operator. Certification of receipt of hazardous waste covered by this manifast except as noted in the ‘, DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number. -
=4 £ See nstructions EPA ID NUMBER ; MO. DAY YR
j‘l Solormr™, A&é‘p&&‘—; : . l 3
Printed or typed full gffnefand signature 410 AD1O 4 2 2451001 1013 0 { aid
YS 283-87947

FORM NO DHS-B022A 11/82

. : TSDF SEN

223800 07

DS THIS COPY TO DOHS WIT
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DRIVER: PLS. SEE MATT

meriemais oxiisla Sasiaas

State oi Calliornia—Health and Weifare Agency Toxlo “;'f"m‘;g;n't';ﬂ"fv"";{“
Please print or type. (Form daesigned for use on elite (12-pitch) typewriter.) ~Sscramento, Callfornla
UNIFORM HAZARDOUS 1. Gonerator's US EPA D No. ~Tanfesl | 2 Page 1 .| information In the shaded areas
WASTE MANIFEST C 1A X4 105 00144 69158 | U™ o 1] f3, ot reauisd by Federal
3. Generator's Mame and Malling Address . P G ST T N
Graycon = . - - - o ar e -
C/O0 J. C. Penney, #8 City Blvd. East, Orange,Califjgwus e Ulie]
4. Generator's Phone ( 714 3 998-9700 ) L G i
5. Transporter 1 Company Name 6. US EPAID Number |
Omega Recovery Services I Cl iﬁDI q4 2 24 5 Q0,1 n. .
7. Transporter 2 Company Name N 1D Number = .
' — T Y T T O I 2 : ST
| 9. Designated Facllity Name and Site Address 10. US EPA iD Number exg -t : ‘ Py T o s )
Omega Recovery Services o LR A S
¥ 12504 E. Whittier Blvd. T MR T = _;ﬁ e e
Whittier, CA 90602 . £ A0 94,2 34} P 0} |ietdieas=0g9L o
12. Containers 13. 14, : Tlarey!
11. US DOT Description (including Propsr Shipping Name, Hazard Class, and 1D Number) Totai ~| Unit: : 3
: No. Type Quantity WtVol {
\ a, -
E Hazardous Waste, Liquid NOS ORM-E NA 9189 _ RS : !
e -11 - YA i
'E (R ) qcﬁ ].:iM | z.@ N 2
Al b D ; o .
. T :i‘ 2od ) :
5.\‘- o ;?‘: e
X INENENEENEE.
'

s

15.

865441N¢

18. GEMERATOR'S CERTIFICATION: | hersby daclars that the contants of this consignment are fuily and accurately described above by
proper ship_ing name and are ciassified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable International and national governiment reguiations.
Uniess | am a smail quantity generator who has been exempted hy statute or reguiation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 aiso certify that { have a program in piace to reduce the volume and toxicity of waste generated to the degree 1
have determined to be economicaily practicable and | have seiected the method of treatment, storage, or dis| i gurrantly avaliable to me whith -
minimizes the present and future threat to human heaith and the enviro Vi W

7rl ed ypedﬂacy /( — / Skonatt Monlly  Day,

W IOe [ BT .

17. Transporter 1 Acknowledgement of Receipt of Materials &
Pri Nam

18. Transporter 2 Acknowiedgement of Receipt of Materlals
Printed/Typed Name Signature Month Day Year

zm-a:nOvmg)z-t

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certlfication of receipt of hazardous materials covered by this manlfest except as noted in item 19.

Prlnted,rl'/yped Name Signature 7 f Monﬂ'r Day qur
anll  Ioern 19219157

DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(EPA 8700—22) To: P.O. Box 3000, Sacramento CA 95812
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DIBIY; OL CANTOMES-—-AISRIN
Form: >

ang Yanara'Agency, -

e e o et
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i1 RM- | 1 Génerator's-US EPA 1 No. T unwmm
__WASTE MANIFEST; C|A1.X| 400] 00 {46953 I Lt
1.3, Generator's Name and Malling Addreds )
Graycon
c/o California Plaza, 5670 Wilshire, L.A, CA
4 Generator'sPhone’ g1 8 442-5633
5. Transporter t Company F-Jlame . 8. US ERk . Number ]
Omega Recovery Service N AD]QL 4 22141 9010l 2
7. Transporter 2 Company Name 8. US EPA 1D Number
| O N R N N N O S N
9. Designated Facility Name and Site Address 10. US EPA iD Number '
(#:n Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA o anial 4 22141 9= o
13, Total ‘
11, US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) No % Quantity Unit:
_Type
a8. .
¢ Hazardous Waste, Liquid NOS ORM-E &l
N NA 2189 (r=-11)
| E ]b.
T R
! A
T
o=
,
i a
)
l -
) ‘Additional Descriptions for Materizls Listed Above
y
i
]
¢
E 5. Special Handiing Instructions and Additional Intormation
5
4
3
é 16 . commmmL -
’_ " GENERATOR'S CERTIFICATION: 1| hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping
J name and are ciassified, packed, marked, and iabeted, and are in ail respects in proper condition tor \ransport by highway according 10 applicable
ﬁ internalional and national government teguiations.
n it | am a large quantity generator, | cectify that | have a program in pface to reduce the voiume and toxicity ol waste generated 1o the degree | have
L’ determined to be economically practicable and that | have salected the practiceble method ol treatment, storage, or disposal currently available to
J me which minimizes the present end future threat to human health and tha environment: OR, il | am a smail quaniily generator, | have made a gbod
3 faith elfort to minimize my waste generation and seiect the best waste management method that is available o me and that | can afford. PR
% v Tad/ Typed NAMO g _ _ Moot 7 my 'vezf_r
1LY Bo \u A,MQ&;XE | I S ETER
e ; 17, Transporter 1 Acknowledgembnt of Receipt of Materials Y P et Al
E A | Pd yped Name Signature e Month sy Yeor
o ¥ < H UV E/E ,L/g"eﬂfﬁw@t:’a’:— Lrarte P : 7 514
8 g 18. Transporter 2 Acknowledgement ot Receipt of Materials /I"/ ’/' /
. ? Printed / Typed Name Signature © bl Month Dny  Year
O E J
i et B
- tg. Discrapancy indication Space
F
A
Cc
i
L I — m
] 20. Facility Owner or Operator Cerlification ol receipt of hazardous materials covered by this menilest except as no!egd_i‘n item 18. £ :
$ Printed/Typed Name , Signature : ) W Month  Day Year
Fro ik Foed 1013 45F18
DHS 8022 A (1/87) White: TSDF SENDS THIS COPY TO DOHKS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

EPA A7NN"29 aaa ~  Aemin



Pleage print or type. (Form designed for use on elite (12-pitch iypewriter).
UNIFORM HAZARDOUS 1. Generalor's US EPA D No. Munﬂa'l:‘o
WASTE MANIFEST CIAIDIOLISI L3I 7151917150 L & | |

3. Generator's Name and Mailing Address

THE CITY DRIVE MAIL,, ORANGE, CA
4. Generator’s Phone ( 818 442-5633

6. Transporter 1 Company Name [ US EPA 1D Number [
OMEGA RFOOVERY SERVICES 1C1A|D]|014]2121415|0101 1}
7. Transporter 2 Company Name 8 US EPA ID Numder E

(O O O O O L O (O

0. Designated Facllity Name and Site Address 10. US EPA 1D Number
RECO

12504 E., WHITTTER BLVD
WHITTIER, CA 90602

ICIAIDIO1412121415101011]

precs
-
N
Y) 12. Contalner
» t1. US DOT Deacription (Including Proper Shipping Namo, Hazard Clags, and i Humber)
3 No. | Tvpe
n 5 HAZARDOUS WASTE LIQUID N.C.S NA 9%
0 ‘é (R-11)
N ol01%
E |b.
R
A
g il
c.
(I |
d.
ok ke

J. Addilonal Deacriplion for Materials Lited Above .~

75 Spocial Handiing Inetractions and AGGNIGRal Information

18.

GENERATOR'S CERTHICATION: | hareby declare that the contents of thia consignment are fully and accurately descrided ahava by propar SHRDIRG Reme
anhd ma" claasified, paoko:l. imarkoc). and labelad, and are in all respecta In proper condition for transport by higiveray according to spplicable intemations! and
national government reguiations. 3

it 1 am & lsrge quantity genarator, § certily that L have a program in place to reduce the voiuma and toxicily of wasle generaled to tha dagres | heve deternivad

N CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE 'GENTER 1-600-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7660

to be economically practicable and that | have selected the practicable methad of traatment, atorage; or dispasal currently avaiatie o ma which winkelves the
preseit and future thraat to human health and the environment: OR, if | em a smali quaniity generatef, | have mada a good t53h affort 10 Minimizy My waste
genetation and aciect the best waste management method that is availatle to me can aj o
Pn?’»& WW / : J,M_ " Day Yaar
; 17. Tran¥porter t Acknowledgement of Hectipt of Matariale it - A
'A‘ Printed Naghe Slqna\?//’P / // Monih . Day Yem
S e P derlh fattZ 7 (Cerens
o) 18. Transporier 2 Acknowledgemant of Recelpt of Matorials F ,///_ : R
$ Peinted/Typad Name ) Signature 4 = Mopth . Day Yea
5 SR
8. Discrepancy indication Spece
F
A
[+]
L
] 20. Fucl'l-ity Owner ar Operator Certification of receipt of hazardous materials covered byfwa manifest oxcept as notec_!{jg: item 19.
\T’ Printed/Typed Name 5'9“‘;:&7 é ] #Q;;) Month Day Ye:
; ’ i
fRmelle  foP b s > '\—@g 101421 18
e \ T
DHS 8022 A (1/88 ite Below This Line . .
B Do Not Write Bolow Th White: TSDF SENDS THIS COPY TO DOHS WITHIN 30

{Elav. 5-88) Pravious editions are obsolste. Yo: P.O. Box 3000, Socramento, CA 95812



8345399

State of Californie —Health and Weifare Agency
Fdrm Approved OMB No. 2050-—0039 {Exgiras 9-30-81)

Please print or type. (Form designed for use on elite (12-pitch typewriter).

See Instructioas on Back of Page 6
and Front of Page 7

Degartmant of Health Services
Toxic Substances Control Division

Sacramento; Califomia

A UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. oMnnﬂ::t 2. Page 1 Information in the shadéd sraas
7 o "
WASTE MANIFEST qAR P Ql | 3 ZSI ? 7P4L ] Jff’ '5';1'§l 19 of 's not required by Federal faw.

3. Generator's Name and Mailing Address A. State Menlfest Document Number: . " o
GRAYCON Sl o) 7
2213-15 ROSEMEAD BLVD.,SOUTH EL MONTE,CA. 8.

4, Generator's Phone ( 818) 442-5633

% S. Transporter 1 Compeny Name 6. US EPA 10 Number C.
= T Cy R
= OMEGA RECOVERY SERVICES ICALL 04D 12451 got | | |D TressesnteraPhone 93137
9 7. Transporter 2 Company Namse 8. US EPA 1D Numbor E. Stafé ranspoier's’iD of
S = T PR, o e
3 Pl i1t L1 | ]| |F TrenssoriorsPhoms:
A 9. Designated Facility Name and Site Address 10. US EPA D Number G. 3'.3}9,-,‘:' ility’s 1D .
3 OMEGA RECOVERY SERVICES D0 o 1 ST 01 {
g 12504 E. WHITTIER BLVD. H. Facilty's Phone © - X * o
<< ] -y A
2 WHEITTIER,CA. 90602 |CAD Q42 (245,901 | 4 | 213/698-0991"
a 12 Containers 13. Total 14. R B
S it e
o 11. US DOT Description (Incluging Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit ‘Nasta No. -
5 . No. Type Wt/ Vol iy g
S a. Stas_ :
z| ¢ | WASTE OIL N.O.S., COMBUSTIBLE LIQUID - . _'_-—_——‘E.P%l%l%er'. EFiope
o 3 . s e pra > * " e Ml
gl o« NA_1270 . — o ojoconf?0 & | N/a
1 E b. State
o R
3l A
g T EPA/Other
gl o il | |
! B tc ‘State
8 )
@ EPA/Other "
« il 1 N
w d State
= o
Z i i
3] EPA Olher.
w | ] I ;
<£ J. Additional Descriptions for Mataeriale Listed Above K. Handling Codes for Wastes Listed Abcve
o] . N a. b.
g a.-Material for disposal 0 I
w
o [ d.
-
<
&
E 15. Special Handling instructions and Additional Information
f’ Profile#B11731 !
E *
3 Emergency#818/442-5633
S 18.
J GENERATOR'S CERTIFICATION: | hereby declare that the co ta of this ] are fully and accurately described above bv proper shipping nams
= and are classitied. packed, marked, and labeled, and are in all sespects in proper condition o+ Iranzcort by highway accurdiug to apolicz%ia intarnatianal and
% national government regulations.
@ if | am a large quantity generator. | certily that { have & program in place to reduce the volume anJ loxicity cf waste geneiaied 10 the degree | have determined
te} to be economically practicable and thst i have selected the pr icabl thod of treal: A, storage. or disposal currently available to me which minimizes tha
present and future threat to human hesith and the environment; OR. it | am a small quantity generstor, | have made a good {aith effort 10 minimize my waste
6 generation and salect the besi waste manag thad that is ilatie to me and that 1 cen afford.
=z - PR -~
w Printed /Typed Name Signslure | Manth Day  Year
@ e X . < ',4,{ L ;N g
b ~Nanhnp Wlercvr o /1 1A TR
w ; 177 Transporter 1 Acknowledgement of Recaipt of Malerials /" ~ A
Z| A [Printad Typod e me Signotura Q R % Monta Day Year
N s - - N -
5| s IBVIEL A ERNAINDES. sk P N 220 TAA= IS Vil
18. Traasporter 2 Acknowledgement of Roceipt of Mslarials
P _/ c/
<| T |[Printed/Typed Name Signatdre Month Day  Year
© E
z| R A Y I
19. Discrapancy Indication Space
F
A
c
i
L
1 20. Facility Owanar or Operator Certification of receipt of hazardous materials covared by this manilesl excepl as noted in ltem 19
T
Y Printed i Typed Name } . s Signature < 4 s Month  Day Y_aar
s rd p i e <3
dohn HACT A N LN

DHS 8022 A (1/88)

Do Not

Write Beléw This Line

EPA 8700—22

(Rev 9-88) Previous editions are obsolete

White: 1SDF SENDS THIS COPY 1O DOHS WITHIN 30 BATS

=, CA

To PO Box 3000, Socrament

25812
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|1 Gurlernlor'a US ‘“A ) No
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I
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= fC | |0]4|2|2;4:5|0[0|1:

MEGA RE

i e Dssima!od Faclh.y Neme and Site. M:I-jrasa 2

SERVICES

12504 E. WHI’I‘I‘IER BLVD

WHITTIER, CA 90602

US EPA 1D Number

ICIAIDI101412121415]0101 21 3) @&@91 ;
11. US DOT Description {lncluding Propar Shipping Nams, Hazard Ciass, and 1D Number) 120'::““]":::“ 55 Jues:::lw w!:r::; ‘ w.is
HAZARDOUS WASTE LIQUID N.0.S TOXIC LIQUIL ' PL e
(R-11) NA 9189 Vil ¥ TEPA7Oer.
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NA 9189 '

o L S o

K, Hmmn Codan loi w

i5. Spacia’' Handling instruztions and Additional Information

i -GEMNERATOR'S CERTIFICATION: t
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DHS 8022 A (1/88)
EPA BYOD—22
{Rev. 2-BB} Previous zditions are obsclele

Do Mot Write Belew This line

While:

SENDS THIS COPY TO DOIS WITHIN 20 DAYS
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| UNIFORM HAZARDOUS
WASTE MAMNIFEST

3 Gomtor'a Name and Maillng nmn
PENNEY

-

| 12215 VISTORY BLVD., NO. HOLLYWOOD, CA :
| 4. Gonerator's Phone (818 442__5633 . ’ . Ta
‘15, Tranaporter 1 Gompany ﬂnmn " US.EPA.ID. Nunlbu ' 7

OMEGA _ SERVIEIS '|C|A11310[41 212

i T e AR o
7. Yransporier 2 compnny Nme

8. US EPA ID Nunbow

LA bl b bl g )

! lﬂ! Facé%%ﬁ % 10. Us EPA 1D Miumber i e ¥
12504 E. WHITTEIR BLVD
WHITTIER, CA 90602 L BB AL

n US DOT Description (including Propar Shipping Name, Hazard Class, and ID Numbaer)

HAZARDOUS WASTE LIQUID N.0.S ORM-E NA 9189
(B-11)

[16: Spacial Handiing Tnstruciions and Addiional niormation

13

[

QERERATOR'S CERTIFICATION:

natlonal govemment regulations.

i {amalarge
o ba

and dre classjfied, packed, marked, and lsbeled,

quantity generator, | cerlify thet | have a program In place to reduce the volums and toxieity ol wasata o
aconomically practicable and that | have selected the
prasont and future threat to human heaith and the eavironment: OR, it | am a small quantity generator,
gendration and aslect the I:mul waste managemant method that s auﬂahla to me and that | jan .%

| hereby declare-that the contenta of this consignment are fully and accuratsly described above by

1 to tha &

¥ propar
and are In all respects in proper condition for transport by highway according to applicabla

practicabla mathod of reaiment, storage, or disposal currontly availabis to ms whiah minimizes
Imgmdeamodfaahoﬂuitommmmwﬁh

shipping name
intematiosal and

‘havc de!emhnu:

'Primsdl—’lypad Name

y. 4

il

swasef’c{;/

7 Trausportu 1 acknbwlsduamem of Recaipt nt Materials

8. Transporier 2 Acknowledgemaent ol Receipt of Materials

’ ??i-htadi'wped Name

Signature

i

'}19. Discrapancy Indication Space

Y e

Facullly Ownar or Clpurator Ceﬂil!callon of racelpt of hazardous materlals covemd by this manifest axcepl as noted ln item 19,

. P75

lovs aditfons are obsolete,

Do Not'erfQ Belaw This Line

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P.O. Box 3000, Sacramento,; CA  958i2 -



generator_name
lc_name:

lc_calc_volume:

GRAYCON INC

Graycon, Inc.

3.775

tons

manifest_number

manifest_quantity_ton

83029843 0.25 tons
83212258 0.4 tons
83494052 0.68805 tons
86544108 0.3 tons
87118642 0.6 tons
88293707 0.6672 tons
88345399 0.3753 tons
88614681 0.14 tons
88677515 0.2502 tons
88684769 0.10425 tons

Wednesday, February 04, 2004
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Suite of Californg—Health and Welfaré-'l\ga;'lcy
HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 P Street

Sacramento. CA 95814

Pleasa print or type with ELITE type |12 characters per inch)

UNIFORM HAZARDOUS WASTE MAMIFEST

STATE ID NUMBER

Ho_iilh Services

83212258

C D&'paﬁi’nent :

SENERATOR NAME AND MAILING ADDRESS

GRAYCON
2215 N RoskmeaD BLvp,
283-955]1

4
AREA CODE/PHONE NUMBER

MANIFEST
EPA 1D NU

DOCUMENT NUMBER
MBER

ClAX OO0

0141619 513

TRANSPORTER NO. 1

GRAYCON

VEH /CONTAINER NO

EPA 1D NUMBER

| ) ) O | |

I T O

TRANSPORTER ND 2/ALTERNATE TSD FACILITY

V.EH./CONTAINER NO

EPA ID NUMBER

Y OMOBDE

TREATMENT. STORAGE. OR DISPOSAL ({TSD) FACILITY
OfE,Q% (HEMICAL CORP,
12504 E. Waitrier Buvp,

WHITTIER,

E€PA 1D NUMBER

Printed or typed full name and sngnalurg

70 BE FILLED IN
BY TRANSPORTER

REC'D

_Gui_{ﬁ }ggbgcepreo

-3
o
-
&
g AREA CODE/PHONE NUMBER Cra D&y 21 214151 Q0
[} UN/NA TOTAL UNIT CONTAINER | WASTE | DISP.
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO TYPE |CAT NO|METH
=z
o 3
€ | Hazarpous Waste, Liouin N.O.S NA9 LSS (A0 P | 1 DKP2LE 0O
)
a
—
# /ﬁ//) Lo b Lol Ll
o - a~\‘\ CONC RANGE UNITS
= COMPONENTS NS SRy,
//;0 F, \ UPPER LOWER % PP
37 A
/ a'f' a‘,"\
/ &)
C
5
- MAYO 81984 |
i
\ Coifomia Depariment { -
of Health Senaces ;
S-ﬂm.uﬂ:&‘G __L__ L _ |
SPECIAL HANDLING INSTRUCTIONS bl b
This is to ?{ulv that the above-named wastes are properly classified. described. packaged. marke~ a;\d labeled. and are in B
proper condition for transportation according to the applicgble requirements of the Deparimen: of Trenﬁpananon and the EPA P DAY A
i i == 5 Cf?‘ /.7-/:1 A~ . 04
Printed 6f typed full name and:signaturpg—7 %&r/w / < L 12 Z| 2 ':)] 7]
[ check if continuation sheet is used. Nu/lﬂ' of continuation sheats -
TNANSFORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE l MO DAY YR

TRANSPORTER 2 ACKNOWLEDGEMENT OF-FE! QF OVE WASTES c/ DATE MO DAY YR
RECD
&
Printed or typed full name and signature ACCEPTED | J 1 |

DISCREPANCY INDICATION SPACE

Facility owner or opsrator

TO BE FILLED
IN BY TSDF

See msuuchonsI“T loMV‘ R

discrepancy indication space above. Note. TSDF must complate waste numbar

Certilication of receipt of hazardous waste covered by this manifest except as noted in the

OATE RECEIVED & ACCEPTED

CAD04, 224 504

EPA 10 NUMBER

a
ﬁx: or typed full name and si

FORM NO. DHS-8022A 11782

e ot

IS COPY 7O DOHS WITHIN 15 DAYS

oS

MO DAY YR

asl 19 &




lilotnle= afid i g

US WASTE MANAGEMENT BRANCH'
714.744 P Straut

Sacramento. CA 95814

Please print or typa with ELITE type {12 chatacters par inch)

STATE ID N UMBER"
-

GENERATOR NAME AND MAILING ADDRESS v i 3
GRAYCON, INC. (Joe Welch) g
2213-15 No. Rosemead Blvd. . f""""“"”““

South E1 Monte, CA 91733
AREA CODE/PHONE NUMBER 213/442-5633
TRANSPORTER NO 1

GRAYCON, INC.

L1l

BRI ERN NN

V EH /CONTAINER NO . EPA 1D NUMBER

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

NI EEEN NN

: EPA ID NUMBER H

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

OMEGA CHEMICAL CORP.

S 12504 E. Whittier Blvd. : '
< Whittier CA 90602 ;

E AREA CODE/PHONE NUMBER 213/698-0991 ’, C(A;DD 4121 3 4 5Q J_]

; PROPER US DOT SHIPPING NAME AND HAZARD CLASS Nl:,'x';ga QLTnglef W‘.:,NJBL C?Vg.”\'"ri’:s Bpiontl '3';*’"

z Hazardous Waste, Liquid N.0.S.-ORM-E 5 -

2 (R-11) N A9 {189 smslindl]| P | 3/ DM |21 |07 ¢

o ' pev v Ll L1l :

2 COMPONENTS : U;c::c. RA’:S\:EVEH :
SPECIAL PANDLING INSTRUCTIONS — : }

%Y

Th to cerufy that the above-named wastes are properly classified. descnbied.f packaged. rnfarked and labeled. and Ere n
orgnér condition for transportation accoiding to ihe applicable requirements of t_heiDepanment of Transportation and lhE_‘! EPA MO DAY 'R
TR e

PInT A

%

e
Printed or typed full;ﬁm%ﬂﬁtﬁ;&&%mﬁ}]%mﬁ? .

S X R

[ Check if continuation sheet is used. Nurnber of continvation sheets i

>« OF RECEIPT OF ABOVE WASTES DATE MO DAY o

Sw Reco

25 L& 0 4

38 ACCEPTED 0O/ %

€ = | TRANSPORTER 2 ACKNOWLEDGEMENT J¥ RECEIPT OF ABOVE WASTES \DATE MO DAY YR

@ & RECD

¢ O > ' &

— @ jpnnted or typed full name and signature ACCEPTED 1 1 1
DISCREPANCY INDICATION SPACE I

Sz

T i

rel o !

5 = Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the ‘, DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note® TSDF must complete waste number. -

o Z | see mstructions. EPA 1D NUMBER i MO. DAY YR

Toy Selormor, A sdpn.
Printed or typed full gfine/and signature _
TSDF SENDS THIS COPY.

: e 3
10 AD O ¢ 2 24510° 01 013l (O 24
TO DOHS WITHIN 15.DAYS ot

FORM NO DHS-B8022A 11/82

G
St T

PR ..




I

865441N¢

DRIVER: PLS. SEE MATT

soEsiment O Healih SEivicss

Siate of Calliornla—Health and Weifare Agency Toxlo tenced Control Diviat
Please print or type.  (Form dasigned far use on alite (12-pltch) typewriter,) Sacramenta, Califomnla

! Manifps! the-shaded areas
A URIFORM HAZARDOUS 1. Ganerator's US EPA ID No. ! Document No. ired by Federal

DO->IMEMD

"8, Genorators Name end Malling Agdrsss

WASTE MANIFEST C jA; 34 101 Q0 | 4) 6§95

Graycon S A o . 3
C/0O J. C. Penney, #8 City Blvd. East, Orange,Calif
714 998-9700 :

4. Generator’s Phone { }

5. Transporter 1 Company Name . e.,_,
Omega Recovery Services 11 %D q
| |
)

h—m
7. Transporter 2 Company Name

us 5PA ID4Nuvl15bor 0.1 :

IS EPA 1D Number

1 [
1

9. Deslgnated Facliity Name and Site Address 0. US EPA 1D Number

Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA 90602 F IA lDI (14]_2l %4?

11. US DOT Description fincluding Proper Shipping Name, Haxard Class, and 1D Number)

a. -
Hazmardous Waste, Ligquid NOS ORM-E NA 9189

(R-11) qoﬁ

b.

- ] 1
H l
i
18. GEMERATOR'S CERTIFICATION: | hereby daclars that the contants of this consignment are fully and accurately described above by
progar ship_ng name and are classified, packed, marked, and labeted, and are in all respects in proper condition for transport by highway
according to applicable intarnational and national government regulations.
Unless | am a small quantily generator who has been exempted hy statute or regutation from the duty to make a waste mintrization certification
under Section 3002(b) of RCRA, | aiso certity that | have a program In place to reduce the volume and toxicity of waste generated to the degree !
have determined to be economically practicable and | have selected tha method of treatment, storage, or dis :_currently avallabie to me which
minimizes the present and future threat to human health and the enviropme y 5 j
I 87/ T 000 [, s
Y vt ¢ =T 2 L A (65T
; 17. Transporter 1 Acknowledgement of Recelpt of Mateilals = " 5
A Pri Nam Signatuy « | f & Month Da
w ; ;
s & reA— f)
g 18. Trangporter 2 Acknowledgement of Recelpt of Materlals R
E Printed/Typed Name Signature Month Day Year
A 11111
19. Discrepancy indication Space
F
A
[~
]
i
7| 20. Faclliity Owner or Operator: Certlfication of recelpt of hazardous materlais covered by this manifest except as noted in Item 19. ]
v Prlnledgpad Name Signature 7 ’ Month Day VYeuar
2anll  Iorrs 1921 9187
DHS 8022 A (11/65) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(EPA 8700—22) To: P.O Box 3000, Sacramento CA 95812




UNIEDRM: HA<ZARDOUS 1. Generator's US EPA 10 No. ' Massost
__WASTE MANIFEST __ |C A X| 40101 001416853 Tt
0 1:3. Generator's Name and Mailing Address )
Graycon
c/o California Plaza, 5670 Wilshire, L.A, CA
4. Generator’s Phione / 818 442-5633
5. Transporter 1 Company Name - 8. US EPk .. Number
| Omega Recovery Servi !
7. Transporter 2 Company Name 8. US EPA D Numiber
S T O N T O (A
9. Designated Facility Name and Site Address to. US EPA ID Number
(?n Omega Recovery Services
12504 E. Whittier BRlvd.
Whittier, CA LCLADIQl 4 22141 §00L
' i 12. Conta
| 11. US DOT Description {including Proper Shipping Name, Hazard Class, and D Number) No.
1 .
i a. = :
i g Hazardous Waste, Liquid NOS ORM-E y-
1 NA 9189 (r-11) : Lt
| E [|o.
I R
! A
a4 T
1| O
c.
I R
)
i a
il
)
’ ) .
! Additional Descriptions for. Materiels
)  git ";I.-:' oot
5
]
3
4
4
: 15. Special Handling instructions and Addilional Information
5
g
=
J : 3
i‘ 18 —i. iy
’. " GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described abave by proper iilipﬁjng
4 name and are classified, packed, marked, and labeted, and are in ail respects in proper condition tor transport by highway according to appucable
§-_‘ intarnational and national government regulations. =
n if | am a large quantity generator, { certity that t have a program in place to reduce the volume and toxicity of waste generated 1o the degmé_l_ha‘ve
T’ determined to be economicatly practicable and that | have selected the practiceble method ol treatment, storage, or disposa! cumently available to
J me which minimizes the present and future threat to human health and tha environment: OR. if | am a small quantity generator, | have made a good
S talth elfort to minimize my wasta generation and select the best waste management method that is available o me and that | can afford. /@ '
> b R
§ @leyped Name o ) ure : ;
ok | ; 17. Transporter 1 Acknowledgemnt of Receipt ol Materials y, R LSl et
3 A Iro vped Name Signature . . Month . Day ~ Year
NN N pIER e anOE = e X e /O3S i
8 '8 18. Transporter 2 Acknowledgement of Receipt of Materials l./' 2
. 5, Prinled /Typed Name Signature = Month Doy Year
Ol E
e O o i
. 19. Discrepancy indicatlon Space
F
A
Cc
i
L - — g
| 20. Facllity Owner or Oparator Certiflcation ot receipt of hazardeus materials covered by this menifest except as noledfj:x item 19. : :
;’l Printed/Typed Name Sgnalwe ) T#w/ Month Day Year |
Fearlk___ Foed M,ﬂ ; 1013 A58

DS 8022 A (1/87)
EQDA A7

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK

~ ArnYn



Plaase print or type. (Fonm deslgned for use on elite (12-pitch iypewnlter).

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.
CIAIDIOI8I 113715191715

Manifest
t hio.

bl

3. Generator's Name and Malfing Addrous

3

THE CITY DRIVE MALL,, ORANGE, CA
4. Generator's Phone ( 818 442-5633

6. Tranaporter 1 Company Name [}

OMEGA RECOVERY SERVICES

US EPA 10 Number

7. Trdnsporter 2 Company Name

LCIAID|01412121415(0,0/1 BT

US EPA 1D Number

3. Addiiional Deacripiions for Materials Lifted AOVE

ll!ll_lllllll
0. Daslgnated Facility Name and Site Address 10. US EPA 1D Number
1 OMEGA RECOVERY
= 12504 E. WHITTIER BLVD
s WHITTIER, CA 90602 ICIAIDIOI4L212I4I5'0I0!1
:D 11, US DOT Deacription (including Proper Shipping Namo, Hazard Clacs, and Kb Number) iyt
> * HAZARDOUS WASTE LIQUID N,0.S NA 9189
ol ¢ | @ _
N 0101%
E [®
A
A
o | |
R Jec.
(I |
d.
_I.l -‘

76, Special Handiing Inetructions and Additicna) information

18.

, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8602; WITHIN CALIFOPMIA CALL 1-800-852-7650

GENERATOR'S CERTIFICATION: { hareby deciare that the contents

national government regulations.

it § am & lsrge quantity genarator,
ta ba economically practicable and
presant
generat

and are classitied, packed, marked, and latieled, and are in ail respecta

and future threat to human health and ths environmant: OR, i tem a smalf quant
lon and aelect the bast waste management method that is availahle to me &n

ol thia consignmant are fully and accuratets by progar SHipping nems

dascribad ahove
lnpmporcondhhn!ortmmpoﬁbyhﬂhﬂyucc«ﬂmto-pmmmm

! certily that | have a program Inphcotoreduccthowmmmﬂdudmuamnmiad mmmummma
that | have aslacted the practicable mathod of ireatment, stocage, or

nhbhtomwﬁehmm

nanemz lhmnmudaqw

‘Momth Day Yea

-d |
3
; . Printeqs5 L{ /
‘ r@ﬁ:.ﬁ 115C
FTI 17. TranBporter
. 5 A [PrintedFyp8d Nagre Signe / ﬂ/ M’v/m Day Ve
N
;:;;ggsl/- A b 7V @fﬁﬂL@.L
&1;:6 ; g 18. Transporier 2 Acknowledgemaent of Receipt of Matedals * /
;;‘ % '.; Printed/Typed Name Signature m "Day Yea
2|k I
! 19. Dlscrepancy Indication Spece
F
A
¢
"
! 20. Facility Owner or Operator Certification of receipt of hazardous materials coverad by ﬂya mantfest oxcept as noled in item 19.
T
vy [Printed/Typed Name SIg'\at:#/ j&J Month _ Day  Ye:
LRl foph K PN 1014210 18y
iy
YpHS 8022 A (1/88) Do Not Write Below This Line . _
.: 87 White: TSDFF SENDS THIS COPY TO DOHS WITHIN 30

To: P.O. Box 3000, Sacramento, CA 95812



State of Californie —Health and Welfaro Agency See instructions on Back of Page 6
and Front of Page 7

Fdrm Approved OMB No. 2050-—0039 (Exgires 9-30-91)
Please print or type. (Form designed for use on elite (12-pitch typewriter).

Degartiant of Hoalth Services
Toxic Substances Control Blvlsi

Sacrameiito, Calitomia

(Rev 9-88) Pievious editions are absolete

UNIFORM HAZARDOUS 1. Generator’s US EPA 1D No. oMa‘nif:'st o 2. Page 1 Intormation in the shaded areas
WASTE MANIFEST qu P ﬂl 1 3?5{ ﬂ? {1 inll “ﬁiglg of 1s not required by Federal law.
3. Generator's Name and Mailing Address A. State Menifast Document Humb8r-.
GRAYCON 88345399
2213-15 ROSEMEAD BLVD.,SOUTH EL MONTE,CA. 8. Stafe Generator's ID. - 3
4. Generator’s Phone ( 8 lg 442-5633
3 S. Transporter 1 Compeny Name 6. US EPA ID Number
=
o OMEGA _RECQOVERY SERVICES \CANL G40 12451 dol | |
‘3 7. Transporter 2 Company Name 8. US EPA 1D Numbor
=}
g I T O B
- 9. Designaled Facilily Name and Site Address 10. US EPA (D Nymber
- OMEGA RECOVERY SERVICES
mg 12504 E. WHITTIER BLVD. ¢ !
< 5 ] s Y
prieg WHITTIER,CA. 90602 {CAD Q42 (245,001 ; | | 213/698-0931
mg 12 Containers 13. Total 14, S R
Y 1. US DOT Description (Incleaing Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit 7 'Nesta No.
[ g Jur] . No Type wtsVol z :
<3 e Stats
mg G WASTE OIL N.O.S., COMBUSTIBLE LIQUID o . e
i &l € o s Py > A ok ileer
oy CL NA 1270 i o onlooelTo & | N/a
gy CO71 £ {o State
[2Y R
3l a
g - EPA/Other
3 o I N O O O O O
¢! R c State TR,
e
@ EPA/Other
- i | 1 L1 11 £
E d. State
= St
] EPA/Other- <+~ -
w 11 | L1 1 s
(2] J. Additional Descriptions for Materiate Liated Above K. Handling Codas for Wastes Listed Abcve
% . . R, b.
g a.-Material for disposal a l
a -
o <. d.
=
<
g _
E 15. Spacis! Handling Instructions and Additional Information
E Profile#B11731
E *
- Emergency#818/442~5633
h 18.
3 GENERATOR'S CERTIFICATION: | heraby daclare that the contents of this consignmant ara fully and accurately described above bv proper shipping name
= and are classified, packed, marked, and labeled, and are in all respacts in proper condition fn tranzcorl by highway accurdiug (0 apoliczbig international and
% national government regulations.
o if | am a large quantity generator, | certity that | have a program in place 1o reduce the volume aad loxicty cf waate generaiad 1o the degree | have determined
e to be economically practicable and that | have aelect d the praclicabl thod of treat A, storage, or dispasal currently available to me which minimizas the
present and luture threat to human health and the environment; OR, il | am a small quantity generalor, t have made a goad faith affort to minimize my wasle
E generation and select the best wasle manag 1\ methad that is ilable to ma and Ihat | can afford.
& Printed /Typed Name Signature - - Maath  Day  Vear
LA - Bk ESLY
y Nanbing Wlercvr MO — PAVITY SAWLY.
& ;l; 177 Transporter 1 Acknowledg t of Aeceipt of Malerials //" ,/I
Z| A [Printed!Typou K- me Signotura 1(/ R # Montn Day  Year
N - _ . - . =
5| s JpriEl Heennnpes. T g a2 e VAVA=IN Vi)
18. Traasporter 2 Acknowledgement of Raceipt ol Malarials
w g g _ .«// //
é T Printed / Typed Name Signatdre Month Day  Year
E
zl_ 8 I T
19. Discrapancy Indication Space
F
A
C
1
L
t 20. Facility Ownar or Oparator Certilication of receipt of hazardous matesials covered by this manifest excepl as notad in item 19
T
Y Printed / Typed Nams . Signature / - N Month  Day ):ear
' - : i &5
o HAcw AL 1)74\ Ll i %0
DHS 5022 A (188) Do Not Write Beféw This Line
EPA 870022 White: 1SDF SENDS TH!S COPY TO DOHS WITHIN 30 DATS

To PO Box 3000, Sacromente, CA 25812




{Form das:gn:d for u.ve on eliti

 CENTER '1-800-424

RESPONSE.

CALL THE MATIONAL:

LMIFOBM HAZ_@R“‘OUS

T Mam{est
Documung No.

2. Pngé.t..- ]

ol NE

A, Stale Manifes

7 Transporter -2 Company Name

E S'nla T:ampﬂer 81D

F. Tr_anqune: s Phaoha -

9. Da Ennled ‘Facility Name and Site Address

IMBEGA- RECOVERY ' SERVICES
. 12504 E. WHITTIER BLVD
-“WHITTIER,

CA 9060z

US EPA :Q‘fNumbér'

. s
H. Faciity's Pheas

(213) -698-0991

ste-Facllity's ID ,

ICIAID10 141212 |415 Q1011
o | . 12. Containers 13 Yotal 14,
11.'US-DOT Description {including Proper Shipping Name, Hazard Ciass, and ID Number) L Quantlty Unit
. Nao Type Wi/ Vol
' HAZARDOUS WASTE LIQUID N.O.S TOXIC LIQUID P A
< {R-11 NA 9189 o @ PAIOth
¢ .. ) o _ 0,041|Dy4| i1 A EPATOter
HAZARDOUS WASTE LIQUID N.O.S TOXIC LIQUID ' '
‘(B-11) WA 9189 el
SR : alofa|pl A& f144),
T G B Y BTN Ll
: il L D e G

.} 4. Additlonal Descriptions tor Materials Listed Above

K, Handling Codan for W

astas L

b..

5. Specia! Handling instrustions and Additional information

5 GENERATOR S CERTIFICATION:
--and afe classified, packed, marked, and labeled
v national uovnrnmen( regulations.

H lame larga ‘quantity qeneralor | certity that:l hay
to be economicaily practicable and.that | hav
“present and future thraat to human health &n
generallon and sélect the ba:ﬂ wasie manag

1 hereby

cfttisc

) a!l respecm in proper condlhon

d of tri

me’p- 3

{are Iulay aad -accurately described abova by pmpev shlppmn name
lranspon by hughwny uccordmg 1o appllcuble Inlemanonal and

8 progigm in place to redur'e the volume and Iomcny ol waste generated lo !he degree | have detarnmed
3 . storaga, cf disposal currently avallable to.me which minimizes the
|! l am a small quaniity qeneralor ‘1have made a good lau!h eftort to minimize my wuste E

avullahle to ma and 'hn‘ I can Hltord

"Slanature

_““

_Day Yosr

<= - O™ T

19. Discrepancy Indication Spacs

; 17 Transpuner 1. Acknowledgement of Recanp! q dalen" S.cn ' V. o ! o 3 i

; :‘ iPrinted/Typed ‘Name Signature }’“ 2 % ? Month  ‘Day - Yaar
sz TALIERS Jé/é'@'v \/De o B (e P -»// .asf‘;a@ﬂz

; 0¥a]18. Trapaportar 2 kuknowledqemenl of Aeceipt ol Materdis -, - ° : ! // : £ : ' %

8 rinted/ Typad Name | Signature f/ |74 Month Dny Ya.ai
5 r R T

20. Facility Owner or Operalor Certificalion of recaipt of hazardous materinls cover chlhw manifest excopl as no!fb'm Item 19,

Printed/ Typed Name

/E/?J«}’" WA

,a;%’*@/@w

Signatura 2
L/*/gw 9 D \«W .

Monlh Day fera

DHS 8022 A (1/5:.,7
EPA B700—22
(Rav. 9-88) Previous sditions cre obsclsie

Do’ Not Write Below This Line

While: T50F

)

£.0. Box

SENDS THIS COPY TO DOHS WITHIN 20 DAYS
3000, Sazramenic, CA 95812




. UNIFORM HAZARDOUS L Wanifest
__ WASTE MANIFEST i
. 'Generator’s Name and Malling Address :
12215 VISTORY BLVD., NO. HOLLYWOOD, CA

14 Gonerator's Phone (218 ) 4425633 Ll £33 .
: 5 7“"0#0'1.8(1 Gompany Nnrpa " : m_ . USEPAEDNumh.r ) o

- ___OMEGA RPCOVERY SERVICES (G A D014 2122 4 5,0,0
1 ‘Transporter 2 Company Name = N - 8. _US EPA ID Number TR

5, o BAE LR AGARR O
hl'o»i..'l. ﬁacua Name and .s:nol Adﬁ" : _ai’ : 10. us EPA IJ-NUmhof ‘
WHITTIER, CA 90602

'5.—‘%,»

19133 169
1S, Total
‘Quant

LCLAI DLOL 41 ; Q-0

1. US DOT Description Gincluding Propsr Shipping Name, Hazard Class, and ID Number)

HAZARDOUS WASTE LIQUID N.O0.S ORM-E NA 9189
(R-11)

16. Special Handiing inatructions and Additional Tnfermaiion

e’

. QERERATOR'S CERTIFICATION: | hereby declare that the contenta of this conslcnnm'm are fully and accurately described above by propar shipping name

and sre classified, packed, marked, and labeled, and are in ali respects In proper condition tor transport by highway according to applicabls intematiofisl and
national govemment regulationa. v

N :
it 1 am o large quantity. generator, | certity that § have a progeam in piace to reduca the volume and toxicity of waate genersted to the dagrae? have determinad &
to be economicaily practicable and that i have selected the practicabla method of treatment, storage, or disposal currently available to me. which nvntimize
present and future threat to human heaith and the environment; OR, it | am a smali quantity generator, § have made a good faith effor to minimize my wéal
generation and aslect the best waste management method that is avallnble‘lo me and that Han aff‘cg. 3 ;

; finted Xypod Name S Sigiglure _ v
Yo Je Possar A

L

.'1‘-7. Tr'ahsponer 1 Ackﬁ‘oyl'adcemem of Recuiot of Materials

e 7 s | LG Bor—

¥, ' i
18, Tranasporier 2 Acknowledgement ol Receipt of Materials

: ; P&hted/Typed Naina Slgnature I Mdmh - Day.. ' Yoar

[ PO B i

4‘9.“ Discrepency Inclcation Space

cillly Owner or Operator Certlilcatlon of recelpt of hazardous materlals covered by thia manifeat except aifoted In itam 19.

7Typed Ngme Signatu 4 ] g uq?f-]l D
; Do Not Writg Below This Line s
ﬁﬁm‘ons are dhsolete. ' Vhite: TSDF SENDS THIS COPY TO DOHS_WITHIN 30 DAYS

To: P.O. Box 3000, Sacramenio, CA 95812







&

4




Sute of dliiom‘o—ﬂcuiih and Welfare Aqéhcy Dopartment Sf Health Sernces

R  HAZARUOUS WASTE MANAGEMENT BRANCH UNIFORM HAZAHDOUIS WASTE MANIFEST
£ 714.744 P Street )

Sacremento. CA 85814

Pleasa print or type with ELITE type {12 characters per inch) STATE ID NUMBER 8 3 2 1 2 2 5 8
SENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
GRAYC(“ EPA 10 NUMBER
2215 N RoseMeAD BLvp,

Sv EL I\WE) CA: v
anea Coperevone nuveen 988-055] QAXOO00LEASI 1 o8

TRAMNSPORTER NO 1§ VEH /CONTAINER NO EPA 1D NUMBER

GRAYCON .

3 ol L] I S i I I N OO O Y O
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH/CONTAINER NO EPA 1D NUMBER
ORI K
' CROOORS

AR
.*m’.

_u. AIBX & IINER '* ﬁ ® Db

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY €PA 1D UMBER i
QFEGA CHEMICAL CORP,
12 WHITTIER BLvD.,
WHITTIER,
AREA CODE/PHONE NUMBER (1 D0 212 ,\‘_!; S0
UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP.

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wrrvoL NO Tvee caT NO |METH B

Hazarpous Waste, Lioumn N.Q.S iNpqusa 0o P ol IcsDEH2 LD

(-1

| Lol L o f

TO BE FILLED IN BY GENERATOR

a NC RANGE UNITS
COMPONENTS CONC G
UPPER | LOWER 3 FPM
l' ]
4 . ~ T R S =
; & A
Ty = NG
{ MAYO 81984 |
\ Colformia Department  / - B
cf Haalth Sepvees I
iy =
= QAE:L‘!Ax-"V‘A“G/ l 4L L
e SPECIAL HANDUNG INSTRUCTIONS ARALA D
This is to 35/1.(\, that the above-named wastas are properly classified, described. packaged. mnarke~ and labeled. and are in -
proper condition for transpostation according to the applicghle requirements of the Deparimen: of Trensportation and the EPA YY) DA% ™R
—— - o~ ’
; 7 b
£ - : Cf?‘ /2w ang Ny : oA
Pnnted or typed full name and srgnatur == W ‘/ ) / 0 |§ k Z| J. *—’J T
O Check if continuation sheet is used Nur l/r of continuation sheets ~
z TNANSFORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE l MO. ] DAY YR
< uw RECD
5k oA |2 R PH
:-JJ % Printed or typed full name and signatur ) rJs é‘F} gj'df] ﬁCEPTED- | | 1
< Z | TRANSPORTER 2 ACKNOWLEDGEMENT E of ABOVE WASTES v ¢/ pate | MO DAY A
R RECD
O > &
- o Printed or typed full name and signature ACCEPTED | ] J |

DISCREPANCY INDICATION SPACE

Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the OATE RECEIVED & ACCEPTED
discrepancy indication space above. Note. TSDF must complete waste number EPA 1D NUMBER MO DAY YA

See marseton Touy Lolowon . _
C’T&B 0!(/1 212141 %q Ql a3 194 &4

f% or typed full name and sigg X
1S COPY TO DOHS WITHIN 15 DAYS

TO BE FILLED
IN BY T5DF

FOARM NO. DHS-8022A 11/82



’HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Suout
Sacramento. CA 95814

Please ptil or typa with ELITE type |12 ¢haractars per inchi

MAIUN
GENERATOR NAME AND LING ADDRESS MANIFEST DOCUMENT UMBER .
GRAYCON, INC. (Joe Welch) o eao womeen u q
2213-15 No. Rosemead Blvd. N ' A3
South E1 Monte, CA 91733 : % "
AREA CODE’PHONE NUMBER 213/442-5633 % | ] l RN (NN
TRANSPORTER NO 1 v\‘;‘u /CONTAINER ND €PA_(B/HumBER #
GRAYCON, INC. = _
“‘i’ﬁﬁiﬁy@:’: k
N
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA 1D NUMBER
S T Y Y
TAEATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . ) ! EPA ID NUMBER
OMEGA CHEMICAL CORP. P : {
& - | 12504 E. Whittier Blvd. ‘ ; é
2 Whittier CA 90602 ; P : i :
g AREA CODE/PHONE NUMBER 213/698-0991" ¢ . _ICADP 1422 450 Q1
5 UN/NA TOTAL : | UNIT | CONTAINER |WASTE | DISP.
z PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY; [WT/VOL NO. | TYPE |CAT NO|METH
z Hazardous Waste, Liquid N.0O.S.-ORM-E :
2 (R-11) N A9 1189 gmasledl| P L 3(oM 2117 o1 -
z i :
& I Y O (A | ! L1 i
54 COMPONENTS ] CONC. RANGE UNITS
E UPPER LOWER e PPM
i
: :
: 5
S_PECIAL HANDLING INSTRUCTIONS .o ]
_ A4 47 o L |
: ]
The to cenlify that the above-named wastes are properly classified. descnbed packaged. marked and labeled. and kre "n
prgndr condition for transportation accoiding to the applicable requirements of lhelDepanmenl of Transportation and the EPA MO DAY s
; R PR
Printed or typed full.e mﬁ%ﬁ*% mr’ﬁ'ﬁj‘_wg.wm__ : ] I |
[ Check if continuaton sheet is,used. Number of contnuation sheets e ) i
— OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
z§ Reco <
o o |0 4
Jz ‘ ACCEPTED ? O/ %
w § TRANSPORTER 2 ACKNOWLEDGEMENT dF RECEIPT OF ABOVE WASTES ) o \DATE Mo DAY YA
i RECD
‘ O > ! &
o Printed or typed full name and signature . . ACCEPTED | | |

DISCREPANCY INDICATION SPACE \

Facilty owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the } DATE RECEIVED & ACCEPTED

TO BE FILLED
IN BY TSDF

H

i

{

1

i

i i

See instructions. ]

: discrepancy indication space above. Note: TSDF must complete waste number. EPA 1D NUMBER MO DAY R
i :

\ Toy Seblro )y o A obower. e | S

} Printed or typed full gfinefind signature 10 ADy []] 4 212 451 Qi 01& 0 { 4

FORM NO DHS-8022A 11/82 . B TSDF SENDS THIS COPY TO DOHS WITHIN 15. DAYS _ 8387987




o

86 5441N¢

DRIVER: PLS.

SEE MATT

State oi Calliornia—Health and Weliare Agency Tor e O e e aion
Please print or typs.  (Form dasigned for uge on efite (12-pitch) typewriter,) Sacramento, Callfornia
UNIFORM HAZARDOUS 1. Generator's US EPA ID No, Tantlest Tniormation I tho Shaded areas
D t No. by Federal
[4 WASTE MANIFEST C1A] %4 10} 00 41 6958 | oPoymert Ko ls ot 'required by " Fader
3. Generators Name and Malling Address R
Graycon s

C/0 J. C. Penney, #8 City Blvd. L.ast Orange Ca11
714 998-9700

4. Generator's Phone ( 3
5. Transporter 1 Company Name XSEPAI Number
Omega Recovery Services ?D' q Q0. 1
7. T Transporter 2 Company Name = A 1D Number
l L1t
9. Designated Facllity Name and Site Address 10. US EPA 1D Number

Omega Recovery Services
12504 E. Whittier Blvd. o
Whittier, CA 90602 FlAlquglzlﬁéf 0 0} ‘u*"

12 conulnors 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Clsss, and ID Number) Totai
No. | Type Quantity  [WiVol!

rs"rr—- T
R g?”

a2 ] . -
& Hazardous Waste, Liquid NOS ORM-E NA 9189
¥l (r-11) qoﬁ M
R
alb
T
(]
R
o I I
AR i 7 N =y :1.! oo, 24 =oLW
15. Special Handling Instructions and AddItional information
18. GEMERATOR’S CERTIFICATIOM: | hersby dsclare that the contsnts of this consignment are fuliy and accurately described above by
propar ship ng name and are classified, packed, marked, and iabeled, and are in all respects In proper condition for transport by highway
according to appilcable Intamational and national government reguiations.
Unless | am a smali quantity generator who has been exempted ty statute or regulation from the duty to make a waste minirizatlon cestification
under Section 3002(b} of RCRA, | aiso certify that i have a program In place to reduce the volume and toxicily of waste generated to the degree 1
have determined to be economically practicable and | have selacted tha method of treatment, storage, or dis urrently available to me which
minimizes the present and future threat to human heaith and the enviro 3/4
rirted, ypedﬂay /Z — Signat: ay
Wiy // :
vt/ & e : \ €517
; 17. Transporter 1 Acknowledgement of Receipt of Materials . L4 .
A Pri Nam (7 Montp  Day Vi
h OOk &
P
g 18. Trangporter 2 Acknowledgement of Recelpt of Materials
'é' Printed/Typed Name Signature Month Day Year
R Pl
19. Discrepancy Indicatlon Space
£
A
c
]
i
7| 20.Facility Owner or Operator: Certification of recelpt of hazardous materlals covered by this manifest Lexcept as noted In item 19. .
Y Pr|nled?ed Name Signature J Month Day Yeur
2anll s 1929157
DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

(EPA 8700~22) To: P.O. Box 3000, Sacramento CA 95812



Sty Of LaNtormia—faann ano vwenare' Agency
Form Approved OME No. 20600029 (Expires 9-30-88

4. Generator's Phone ¢ 8_;.8 442-5633

d ‘Shippex 18162
Pleasc priat o b - {For -] ned!oru'séonelﬂe;lz;gilch typowriter). ; 5
; un"_:_gn“ HAZARDOUS 1. Generator's US EPA 1D No. ' Hcc.f;ss;h
WASTE MANIFEST C 1A X 40,0 00 14} 69513] Lyt
3. Generator's Name and Mailing Address
Graycon
c/o California Plaza, 5670 Wilshire, L.A, CA

§. Transporter 1 Company Name

7. Transporter 2 Company Name

JS EPx .. Number

US EPA 1D Number

I T T .

9. Designated Facility Name and Site Address

Omega Recovery Services
12504 E. Whittier Blvd.

US EPA D Number

Fravik.  __ Foebd

Signature ai) ? “¢$;£H”{¢

Whittier, CA |clL apial 4 22141 3
; 13. Total
: 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
i
5 a. .
5.2 Hazardous Waste, Liquid NOS ORM-E é|
('n |__NA 9189  (r-11) LA bl 112010
.| E b.
§ R
T
i o | | | |
H c.
Y R
3
9
c i1 | .|
u d
z
ol
J
4 : I ) 99 % B |
2 “J. Additicnal Descriptions for Materizls Listed Above . K. Haniing Godes for ¥ -~
2 | | fEh 1 a o £ 7 o, 1
: ol -
n / ;
u : -
r < d.
o
Z
5 - :
E 15. Speclal Handling Instructions and Additional information
b4
o
£
-
o} \ —
g 18.
A GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment ate fully and accurately described above by proper shipping
- name and are classified. packed, marked, and labeled, and are in all respecis in proper condition for transport by highway according to appucable
= Intarnational and national government regulations.
n it | am a large quantity generator, | certity that | have a program in place to reduce‘:he volume and toxicily of waste generated to the degree | have
% determined to be economically practicable and that | have selected the practiceble method ot treatment, storage, or disposal currently avaitshle to
me which minimires the present and future threat to human health and tha anvironment. OR. il ] am a small quaniily generator, | have made a good
8 talth eltort to minimize my waste generation and select the best waste management method that is available to me and that { can afford.
& . A
% @dﬁyped Name ‘ ure Month Day Yoar
5LV Hol @&H | o~ O ETeR
it ; 17. Transporter 1 Acknowledgement of Raceipt ol Materials 4 .
5 A Pri ypad Name Signature = Month Day Yesr
ANV JpUiER e ANOE = Lrore P -
3 8 18. Transporter 2 Acknowledgement ot Receipt of Materials ’ _/;/ F
] ? Printed/ Typed Name Signature bl Month Doy Year
Ol E
2R l ] I l I. l
o 19, Discrepancy Indication Space
F
A
(&
t
L —
] 20. Facility Ownaer or Operator Certilication ot receipt of hazardous materials covered by this menitest except as noledfi\n tem 19.
; Prinled/Typed Name Month Day Year

1013 ASFE

DHS 8022 A (1/67) White: TSDF SENDS THIS
EPA 870022

4 LI o T - PAON

APV Cvrmmnamda A

COPY TO DOHS WITHIN 30 DAYS

Q8N D

INSTRUCTIONS ON THE BACK



CBLI3IU(

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8(0-424-8802

Please print or type. (Form designed for use on elite {12-pitch (pewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generstor's US EPA 0 No.

| Document Na.
CIADIOISIAIBT7ISIONZION 1 1 |

3. Generator's Name and Malling Address

J.C. PEAINYS

THE CITY DRIVE MALL., ORANGE, CA
4. Generator's Phone ( 818 442-5633

Manifest

§ 6. Transporter + Company Name s. US EPA ID Number : Jraniportecs, T o e
% OMEGA RFOOVERY SERVICES ICIA|D|0]4]2]2) 4|50 C1 1] afheos | (Z13):688-0991
7. Transporter 2 Compsny Name 8. US EPA ID Number orders ) R s
I T T T O I ol ORI
- f. Dusignated Facility Name and Sito Address 10. US EPA 1D Number
-
g 12504 E, WHITTIER BLVD
< WHITTIER, CA 90602
§ ! 1C1A1DI10141212141 51010
12. Contal
e 11, US DOT Description (lncluding Proper Shipping Namo, Hazard Clacs. and Y Number)
2
O ® HAZARDOUS WASTE LIQUID N.O.S NA 9189
E ¢ | (R-11)
N Ql101
e [w
R
A
T
[o]
R Je
NN T e .
d. St
I ——— o [} 1 ] B sl s
J. Additional Descriptions for Materiala Listed Above K HandSag ? la'ﬂ?‘ Listed Above G
: a : ] -
o :
. [ %
15. Special Handling inetructions and Additiona) information
18.
GENERAYOR'S CERTIFICATION: | haveby deciare that the contents ol thia consignment are fully and accurately described abave by proper Shipping neme
and are classitied, packed, marked, and labaied, and are in all respects in proper condition for transport by highway according to applicable intemationsl end
national government regulations.
it t am a lsrge quantity genarator, t certity that | have a program in place to reduce the volume and toxicity of wasie generatad to the degres | have detarnined
to ba economically practicabte and that | have selectod the practicable methad of treatment, storage, ot disposal currently avaiable (0 ma which minkeizes the
present and future threat to human health and the environment; OR, it  am a amall quantity generatef, | have made a good oftort 1o mininize my waste
generation and select the best waste management method that is available to me an can
Printe Signature Moath  Day  vYear
. - 2
; 17. Tranlp pt of Matariats %
A [Printeg Nagho _ smW / Month Day Year
g G T b /s Athctee —IDNAI KR
o | 18. Tranaporter 2 Acknowladgement of Recelpt of Matarials ~ ,)4’ J ‘/7 A
8 [Fanted/Typed Name Sionature & = Month Day  Year
K I

18. Discrepancy Indication Space

20, Faclity Owner or Operator Certification ot receipt of hazardous materiala covered byfltfa maanifest except as noted in tem 19.

Ldmr =P

Printed/Typed Name

FBrail _ fomp b

Month Day Year

142101819

Signature i ?? i
. '\-eﬂ

» m_
av. 5-88) Previous editions are obaoiete.

Do Not Write Below This Line

White: TSOF SENDS THIS COPY TO DOHS WITHIN 20 D
To: P.O. Box 3000, Socramento, CA 95812



8345399

State of Californie —Health and Wellare Agency
Fdm Approved OMB No. 2050-—0039 (Expires 9-30-81)

Please

print or type.

(Form designed for use on elite (12-pitch typewriter).

See instructions on Back cof Page 6
and Front of Page 7

Toxic

Degartmant of Health Services

Subabs

Control O

Sacramerito, California

50

Ity
&

800-852-7

‘

‘HIN CALIFGRNIA CALL

A

DCH4PTMIMO

UKIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.

GAD P81 375 975 | |4P¥N%e) o

Manifast

2. Page 1

information in the shaded areas
1s not required by Federal law.

3. Generator's Name and Mailing Address

GRAYCON

2213-15 ROSEMEAD BLVD.,SOUTH EL MONTE,CA.
4. Generator's Phone ( 8 lg

442-5633

A. State Menifest Document Number

8. Stata Generajor's ID

5. Transporter 1 Compeany Name

OMEGA RECOVERY SERVICES

6.

US EPA ID Number

49 12451 dqgl

O S RO 1 B |
C. State Transporter's ID 7,
1 D. Transparter's Phone

911/édh-d§h1'

7. Transporter 2 Company Name

ICAl O
8.

S -

US EPA 1D Numbor

O O

E. State Transporter's D

F. Transporter's Phone

[ 1 1

DU S

9. Designatad Facilily Name and Site Address

OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.
WHITTIER,CA. 90602

10.

(CAD Q42 1245, 001 | |

US EPA 1D Nymber

G. State Facility’s ID

H. Facility's Phone

213/698-0991

CAD 0 Y 314 5T6 21 (1

12 Containers 13. Total 14, R
11. US DOT Description (Inclraing Proper Shipping Mame, Hazard Class, and ID Number) Quantity Unit ‘Waste No.
. No Type Wt/ Vol
8. Stais
WASTE OIL N.O.S., COMBUSTIBLE LIQUZID —~ . Epgfé&;sr'
N < 4 e
NS 1270 . oA ool & | N/a
b State
EPA/Other
il | | I
c State
EPA/Cther
[ ! | 1
] State
EPA/Other
1 | 11 1.1
J. Additional Descriptions for Materiale Listed Above sted Abcve

a.-Material for disposal

a,

g]

K. Handling Codas for Wastes L|
b.

15. Special Handling Instructions and Additional Intormation

Profile#B11731

*Emergency#818/442-5633

16
GENERATOR'S CERTIFICATION:

national government regulations.

} hereby daclare that the

80

1 this ¢

ars {ully and accurately describeg abuve bv proper shipping nama
and are classified, packed. marked, and labelad, and are in all respecia in proper condition f«: {ranzoon by highway accurdnig o apolinzbig intarnational and

to be economically practicable and that | have ael
present and future threst to human health and the envi
genaration ard select the best waste management methad that is available to me and that | can sfford.

d the pr.

d of treat

if | am a large quantity generatar, | certity that | have a program in place 1o reduce the volume &ad loxicity of waste geneisied to the degree | have determined
icabl th t. stcrage, or disposal currently available to me which minimizes the
ironment; OR, il | am a small quantity generator, | have made a good taith effort to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1.800-424-8802; W'

# Printed/Typed Name Sl:zy‘lure : N - M-ath Day VYear
. " {
I - VTR A
<0.h}1h0 }’V/}{’r(‘/f‘l 0 \.J\"L’_———~ l/!llonul?[i
"f; 177 Transporter 1 Acknowledgement of Recaipt of Malerials // ) ,'/’
A Printed! Typed - me Signotura z// N # Monta Day Year
N .
773 —c o~ . -
s JBVEL HERNANDES. TV g a0 i/1/ RSy
o 18. Traasportier 2 Acknowledgement of Roceipt ol Materials // (//
? Printed/Typed Name Signatdre Month Day Year
E
B I T
19, Discrapancy Indicatlion Space
F
A
C
|
L
]l' 20. Facility Ownar or Oparator Certitication of receipt of hazardous materials covered by this manifest except as noted in ltem 19
Y Printed/Typed Nams } . ) Signature /Z / . Month  Day CY_eal
£ y , €
de s HACT SL A 11N

DHS 8022 A (1/88)
EPA B700—22

Do Not Write Be@’This tine

(Rev 9-88) Pievious editions are absolete

White 1SDF SENDS TH!S COPY 1O DOHS WITHIN 30 DATS

To. PO Box 3000, Sacramante, CA

25812




s

aﬂmgm

gl
* Form Approved OMB Na. 2050—0039 (Ex

SH.
\d Whilfars §

gency -
pirea 8-30-91)

See Instructiuns on Back of Page 6
“and Front of Page 7

: Dmnmnl
Taul:

DHS 8022 A (1/83}
EPA 8700—27

Do Mot Write Below This line

{Rov. 3-88) Previous sditions are obscleic.

While: T50F

‘o PO, Box 3000

SENDS THIS

Flaasw print artype. (Form dasaansd far use on elite (12-pitch {ypevriter).’ sacrlcnmte. Culillﬂf.ﬂi_ﬁ
UH'FORM HAZ&HE}OUS b I:_‘:isneralu':'s US EPA 10 _Np.' D;:#;":E:";‘o 2. Page 1 I lnlormallun in tho sheded luat : ;
_WASTE MANIFEST __ ¢ |7 D19 |811131715i0 715] [ 1 | | | o 4 |istotconred by Faduraime.
or's Mama and Mailing Addraas, : TR 3 A sma Manitest Dm'ﬁojul N:umhe-
GRAYODN A
2213-L; 5 ?‘PRIH EK)SEMI:AD BLVD seum &L M)NI‘ i, "‘.A 91.7’
; 4, Generatura Phone 5 213 283_9451 R o
@] § |5 Transporter 1 Compnjw Nome 5. US EFA ID Nomior
Ly {
B : RECOVERY SFRVICES ICIAD0142(214151001 [P rrmpmnmme
}-a y 7. tﬂmzpaner -2 Company Nams a. ' US EPA 1D Mumber E. Stale Tranaportar's ID
g SN : I ] O S 0 O S 1 2
- “§ 9. Designated Facilily Name and Site Address 10. Us EPA 1D Number
HGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
: WHITTIER, CA 90602
| T s ICIAIDIOI41212(415]010]1 13} 6’98-%9].
12. Conlpoiners 'I‘.I Total R N e
11. US DOT Description {Including Propoer Shipping Name, Hazard Class, and 1D Number) Quanlily Unll Waste No!
No Typa Wi/ Vol 7
a. = State
HAZARDOUS WASTE LIQUID N.O.S TOXIC LIQUIL p
G R-11 NA 9189 . EPA/ Other
E 01041|DM Ao @ :
R = 1M 1M g
E ; il - ! . Sn‘.e
a HAZARDOUS WASTE LIQUID N.0.S TOXIC LIQUID P
it (R-11) NA 9189 i 2z EPA/Other .
10 : olola|nly| A& /14 .
R Te = 3 Siate
§ EPATOMer :
.4 11 1 e T ol |
%2 ‘Jd. Jtato iR
£ BroRT ]
w £ A P h Bty St rk
g s _1 4. Additianel Descriptions for Malerials Liatad Above ¥ Handling Codasg lor Wastes L
g a. / R
u > .
o ' c d
=
<
&
E' 15. Spacial Handling instructions and Addiional Informalion
z
'é‘.
-
p RS e
5 16.
i _}‘ . GEMERATOR'S CERTIFICATION: | heraby declara that the of £ 13 consi are lully and accurately described above by proper shipping name
=l and are classified, nac!\ed marked and labeled, and ars in all reapac's in proper conuihun for iranapar: by highway according 10 apphcal.r[e anlernauonai and
Lo ; Vant
1
e B Hiame !ama quantity generator, | certily that | hn\-n 8 program |n placs lo redura Ihe vaiums and taxicity af waste nanerslsd 1o the degree lhuva deiammed
o lo be economicaily practicable and that | have the pi storage, cr disposal currently avle to.me which minimizes the
)_ present end luture threat to human heelth &nd the amlrmmm OR, llama nmail quanlity generalor, | have made a good laith etlort to mirlmize my waste
-2 I ‘generation and sslact the bast waste management meéthod that ia available to me and tha* | can allard
. g Ptlnledﬂ'yued Nama Signaturs iy Month  Day  Year
] W 1 i -
EY | MDA “Sie g aucre . NI
E ; 17. Trnnsporlur 1 Acknowledgement of Receipt EI Malsna!a i / L A
% : Printed/ Typed Hame Signature 521- & \ > v Month Day  Vear
sl AR Hlernsn e = - Ao  0B0282
i ‘0 118 Transmﬂar 2 Acknowledgement of Aeceipt of Materials E ; ,/7"\ i STEnE
21 8 [Printed Typad 1 . f/ / (g Doy ¥
3 T nted/Typad Name Signature Month ay aar
E A
ZL .5 - ) I B W i
' 18. Discrepancy Indication Spuce 3
F
A
C
I
L
_:_ 20 Facility Ownar or Operator Curlification af rocuipt of hazardous materials coverad ‘p!)mls manifast excopl az vmla% in ftem 19,
Y Srinted/ Typed Name e Signature Month ~ Day  Yan
W, Ul o 02.¢
LFLon _KJ AR 7 R 2;
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UNIFORM HAZARDOUS
WASTE MANIFEST
2}, Generator's Name and Malilng Address

12215 VISTORY BLVD,., NO. HOLLYWOOD, CA
4. Generator's Phone (918) 449..5633 :

§. Temnsporter 1 Company Mamo 8" US EPA ID Number 3
| OMEGA RECOVERY SERVICES (C{A; D04 2 2 2, 4 5 0,0
: 7. Transporier 2 Company Nome a. US EPA ID Numbor j &
N | T % 0 e [ o O O

12504 E. WHITTEIR BLVD
WHITTIER, CA 90602

IClAIDiOi4l2l 241 510100 1

12. Containgrs
11. US DOT Description (including Propar Shipping Namo, Hazard Class, and ID Number)

| HAZARDOUS WASTE LIQUID N.0.S ORM.E NA 9189
(R-11)

15. épec!nl hundlhig Imwﬁuna and &ddilionai inioﬁnailnﬁ

16

GENERATOR'S CERTIFICATION: | hereby declare that the contants of this con

and are classitied, packed, marked,
nallonal government regutations.

and labeled, and are In all respectis in prope

signment are fully and accurataly described above by propar shipping name

r condition for tranaport by highway according 10 applicable intemational and

it 1 am a large quantity generator, | cerlify that | have & progeam in place to
to be economically practicable and that | have selected the practicable . slorage, or disp , E |

present and future threat to human heaith and the environment; OR, it | am & smati quantity generator, | have made a good faith effort to minimize my waste
generation and aelect the best waste managament methad that is available to me and lhaijinra aﬂﬁ,

reduce the
do

+h 11

>
volume and toxicity of waste generated to the degrae ! have deleminad |
tment di 1 th ilabie to me which minimizes the: -

.=;-..?Primsd!-7-rpuﬁ Name E‘"’%ﬂ'f LZ/ % % .

Printas ped Name

v Sl =y

G Ty Transporier 2 Acknowledgement ol Racaipt of Materials

Ve de Possaz =
S%Z/{j/’/{{— A S

ST, Transporter 1 aokhwlbdoamam of Recaiot of Materials
s

Printed/ Typad Nama Signature

1 18. Discrepancy Incication Space

n_ -Facility Owner or Oparator Cerlification of raceipt of hazardous materials coversd by thiz manifest excepl aa{noled In itam 19,

I TINE LoD ek >

Do Not Write Below This Line
i -
Praviors'editions are obsolete.

To: P.O. Box 3000, Sacramenio, CA 95812

White; TSDF SENDS THIS COPY TO DOHS WITHIN 3G DAYS
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Bmo ot--caluomlu—l-lullh -nu wclhm Agency

Toxia

I1fe ,a.Ycon >

ciore Phohe | 7}_4 998—9700

W cro 3. c. Penney, #8 City B,'lvd.‘

East, Orange,Calif

| .arr et Compay Name.
lnega Recov_ Cy Services

it A % Special Faning TtnsTions end Agdiional Information”
1

cmmmulmwmmnn
proper; shi e and are classified; packed, marked,’
m&g@"@%o ints ;and naticnal gos

390" m’b f { oert
Ll s ,m.__.._ i sl

9 ‘osignated mimrm-ndﬁum 0 TY7Y w
[l omega Recovery Services : ]
|| 12504 E. Whittier Blvd. f
i-_‘_ Whittier, ca 906’02 : F lAI |q4 214§ 0] 0}
1 '11;USWIDM96M(WM§MS&WWNM nmcuu. lndlDNumm ﬁn. L P e : \;
‘i‘: Hazardous Kaste, Liquid NOS onu-E NA 9189 | e
{i a5 Qo
{T" B #
° ‘ w”
1{ | I I 1
B .:cl oy ¥ [ -\_ .2
i — Jae i ._ i ] % ‘%
- I ) | | § -
e
Bk n

contents.

Unless | am a small qumﬂ generator. who has besn exempted by staiute
) have 'pmrlmmp‘hce

{ this conaignment are:fuily and rately described above
and hhdnd, and are in ali mpeutu in pmpereonullion!ot nmoﬂbvhm
regulations.
or._regulation from the: duty to make a mo,mlnlmlullnn urtllluﬂlun i
1o reduce the volume and toxlclty of waste generated to the degres |
the method. of treatmant, storage, o} dis Jumnm avaliable to/me v)hk:h

Printed/Typed Name

17. Tmaponor 1 Ackﬁhwkdgcmml oi H-ulpt of Materiais ~
IQnatugys S
1&Tunaporl-r 2 Aokmmmmt ol Bmlpl of Materials’ R
: Signature

] z-r-muv-pu-. 4::.? -

;,'-15.?:q"_'|m'_f'i_m-lugllcqthwsm*qf :

04-25/72000
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[ c/0 calt ., 5670 Wilghire, L.A, CA
4 Generator's P : ;

USEPATD Wember

| gt _ A o e e A R T R
9. Designated Facilly Name and Sfte Address {0, US EPA 10 Nomber
Omega, Recovery Sexrvices :

' 04" E. Whittier Blvd. 2

1 [/ 11. US DOT Description inctuding Proper Shipping Mame; Haxard Class; and iD Number)

8| '‘Hazardous Waste, niquidNOE ORM-E
| :b' NA 9189 (r-11) : Nk

i

:15: SpbclalHandling Instruciions and Additional information’

" GENERATOR!S!CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described abave by prof shipping’ |
name and are classified] packed, marked, and labeled, andjare in ailirespects in proper condition for, fransport by highway ‘accordingito applicable” i

. internatjonal ‘andnationaligovernment regutalions. 3 ! AL,

if!l am a large/quantity’genarator, | certify,thatil have a program.in place to reduce the volume and toxicity.of wasie generatad 10'the dagree |ihav
determined to \be ‘economically, practicabie’and!that | have seiected the practicable metliod of treatment, storage, or disposal cure ; @
me whichimidimizes the present andfuture| threat to human, health and'the/environmant; OR. if/l;am a small quaniity!generator, | haveim

faith etfort to:minimize:my waste generation and setect the bast waste management method that'isavailable to me and thalll aanatford, -

L

7 THandgorter 1 Noknowlsdement of Recaipt ol Materiais
>golagsTypediName e :

18, Traneporer 2/Acknow|edgsment of Flecelptiaf Matenals,
Friniad/Typed Name: :

! :-Ulsérebgﬁw indication’ Space

S,

4
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See Instructions on Back of Page 6 ik E sl Disiah

2::: of cunomn—ommn and Weltare E:%‘encys.waﬂ
movﬁd 2060-—0039 res 1 - b
Please print or type.  (Form designed for use on elite { 12-pitch typewriter). andjkrontiotiRage;] : Wo. Califoria,
+ UNlFORM HAZARDOUS 1. Generator's US EPA D No. Mamlest 2. Page'1 'Mmh the shaded arees Far
WASTE MANIFEST | £AD 9B 37p PT5) | o il IR e T
3. Generator's Name and Mai A State Manifest Document| Mumbar
MENWHBE&&NW&W ;
150 NORTH ORAKGE GROVE BLVD. .,PASADENA, CA
4. Generator's Phone (213) 283-9451 91103
§ 5. Transporter 1 Company Naeme 8. US EPA 1D Number
= OMEGA RECOVERY SERVICES i (?AP 19%21 %4% P'oill |
3 7. Transporier 2 Company Mame a US EPA 1D Number
8 o T L T T TR L
2 9. Designated Facility Name and Site Address 10 US EPA iD Number
] OMEGA RECOVERY SERVICES ¢ _ :
3 12504 E. WHITTIER BLVD W FaclkysPhoss
835 WHITTIER, CA 90602 (CAD, 042 245 001 , | 213 698-0391
I‘\S_ 11. US DOT Description (including Proper Shipping Name, Hazard Class. and iD Number) e e ’3"01.:-:'3:; J:h wu"-uo.
3 = No. Type wWi/vol] 2 i
ooty * WASTE OIL, N.O.S, COMBUSTIBLE LIQUID NA 1270 kr ol :
OF| ¢ (REFRIGERANT OIL) i (=T vi
w§ N 00/ P acoEd (=|B8¢TTF002
5 E b, Btate
8 A ; | EPAI Other
: i | !
§ g C. I : L tate
g - Crm
2 : I ' ;
E - I 1 | ] | _—
& |
W | | | S I |
g J. Additional Descrip for Materials Listed Above :mmo'g:udumwg:us.mm
{
% 4
|5 A) FOR DISPOSAL ¢ ¥ a
2
é 16, Special Handiing nsiructions and AddHtional information
z
‘Ig PROFILE NUMBER B llll4
3 __EME.EGENCX_I’HQNE..I{BHBER 213 283-9451 :
(3}
g GENERATOR'S CERT!HCA'HON l har,ot_w&declam"’mat the conteots ol this' conaignment are fully.and accurately desctibed sbove by proper shipping nama
g ::? :o.v::l c;l::m n‘t,::::: 'g';.:“d and; labclod,f‘k arolin.al] rupccts"i‘"’?';r’g'gez Condition for iransport by highway according to applicable intemnational and
H1am s large quantity. momoril conifmhn [ hag_g_g 1 place 1o reduce the and ity of waste - d to tha degree | have inad
§ wmﬁwmmmﬂwﬁ%mwg;gﬁmmmﬁﬁw%ﬁmﬁmmﬂxmm%ﬁm"wwmmmﬁxmmmﬂmx"
g generation snd select the bestiwasie mahsgement method mu alavaieote.to mp and that Lcan sHord, :
g Printed/ Typed Name s T E N IS-unuuu Month: ' Day. Year
v " e Av;iﬂfﬁd*“ AAAG S
: T : [
Z & Egatire \ i
=1 1 [ F
3 e o) 3 S :
g R [Printod/Typed Name AR Somaturd_/ 0 Month. Day  Year |
‘E 240 ey & ' 3 |
d 5 IR S B
g Discrapancy indication Space. (RS : T e
A
c
L :
4 20. Facility Owner of Dperalor Cortification of racaipt of hazardaus Tak d by this manHest except as noted s Remm: 18- : ; :
Y | Printed/Typed Name ; Signature B T AR “Month ~Day " Year
Jobn  Hagr ' [ |
:::gg:;;/a& Do Not Write BoloyThi S8
While: TSDF SENDS THIS CQPY TO DOHS WITHIN 30 DAYS

(Rev. 9-88) Previous editions are obsolete.
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HAZARDOUS WASTE MANAGEM
714.744 P Stueet
Sacramento CA 95814

Plaase pnt or type wilh ELITE type {12 cheracters per inch) STATEIDN UMBER
AND MAILING A !

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT:NUMBER
GRAYCON, INC. (Joe Welch) A §
2213-15 No. Rosemead Blvd. 5
South E1 Monte, CA 91733 _ %

AREA CODE/PHONE NUMBER 213/442-5633 %%8 P 111 N D O T O T O O

TRANSPORTER NO 1 VEBH./CONTAINER NO EPA I/NUMBER

GRAYCON, INC. il T
o P
) I | T T TN S D 3 ) OS |
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA 10 NUMBER
N I T O N 1 O s Y
TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
§ 12504 E. Whittier Blvd.
< Whittier CA 90602
§ AREA CODE/PHONE NUMBER 213/698-0991 C A DP 412 2 4 15 qQ1
w
[C] UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
5 PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT/VOL NO 1vpe |CAT NO |METH
z Hazardous Waste, Liquid N.0.S.-0ORM-E
8 (R-11) N A9 (189 deseslenl | P | (3/DM (2110 [0
£
® I A T I | L1 ] 1 1 I
* T
o COMPONENTS CONC. RANGE UNITS
UPPER LOWER S PPM

SPECIAL HANDLING INSTRUCTIONS

Tht to certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and :ére n

prgpkr condition for transportation according to the apphicable requirements of the Department of Transportation and the EPA MO DAY YR

-4

Printed or typed lull‘ﬁmﬁ'dW*-ﬁﬂl’% e |

[ Check « continuaton sheet is,used. Number of continuation sheets T T

> OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
= REC'D S

o &

ER ACCEPTED OT 01/ %4
E Z TRANSPORTER 2 ACKNOWLEDGEMENT RECEIPT OF ABOVE WASTES DATE MO DAY YR
o £ REC'D

[e] &

& Printed or typed full name and signature ACCEPTED | 1 |

DISCREPANCY INDICATION SPACE

o
up W
36
-
w ; Facility owner or operator. Certification of r;ceFlpt of hazardlous waste cove!r;d by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number.
. 9 z See instructions. EPA |D NUMBER MO. DAY YR
‘ J:, Solosrm- d/‘,‘».,, S
| Printed or typed full ngfen signature q AD 1 0% QI /14
lroam NO DHS-8022A 11/82 s3-07997

TSDF SENDS THIS COPY TO DOHS WITHIN 15

DAYS

05/31,/2001 "ORIGINAL MANII%'EST COPY"
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State of Calviornmia— Heslth and Waifara Agency

HAZARDOWS WASTE MANAGEMENT BRANCH

744 P Street
| Sacrarmento,. £A 95814

UNIFORM H

1y R€ with ELITE type {12 characiers per inch)

ARDOUS WASTE MANIFEST

Jul

TR S et N oy e

Depariment of Heaith Services

6 1983 sTaTe o NumBer § 302384 3

CENERATOR NAKIE AND MAILING ADDRESS
GRAYCON
2213 N. Rosemead Bivd.
S. El Monte, Ca.

:AEA CODE PHONE [UMBER 283-945§

M ANIFEST DOCUMENT NUMBES

EPA ID NUMBEBR

CAXGCCGAGTSS | |\ 1

¥ TALNSPCRTER NO™1

i OMEGA GHEMICAL CORP.

i 12504 E. wWhittier Blwvd
I : WHITTIER, CA. 90602

VEH CONTAINER NO EPA IDINUMBER

42507 | | | | €A DOl 42P455Q0F | |

- RANSPOPTER NOY2 ALTERMNATE T80 FACILITY

| VEH /CONTAINER NG E2A ID'NUMBER

| ] T P R S

~SEATMENT, STORAGE, OB DISPOSAL (TEEIFACILITY

OMEGA CHEMICAL CORP.

EPA 1D NUMBER

<
E E4 CODEPHONE NUMEBER £98-0991 CA DOl 42R45Q001 |
t_: i s = s AR AL ACE UNINA TOTAL UNIT | CONTAINER jWASTE [ DisP
: PROPER S DT SHIFPING MAKME AND HAZARD CLASS NUMBER QUANTITY "NT‘VC‘_L N ITVeE CAT NO METH.
g R=17 ( FUFRIGERANT GAS N.O. ' ales :
= 2 Non Flammable Gas | UY LO7§ | | 500 P | |03 /DM 311 0F
g 7 izl 20 b G SRS Al omg w2 e ] o el £ B b e T e U 0 T e B
z [ "conG.RANGE INITS
= COMPON , 5 : ;
= i | olpeenl [ COGER ERA;
_i .
1 F
A e e A s e e ! a! I
|
SV g o S e S D T, o e A R e e D T Lo T2 3 I
roee St NS e e NS S 1
G e L
IPECIAL HARND _\‘.C— TRUCTIONE
90 /
/ } {{ ‘( { <.'_jl__1; &
Pl BT -.-g-t-!'v thiss the ahove fHamed waster ard prooe iy of o irarsi an,.:rﬁh_l_l_fé,'an_g-;r_w
oper conditpn Jor transponation peegiding 20 the spobicen * rrmano ot Transpostatian e o —F
:;aa-ur.-un T Mool LDAY AR
1 : ” - e . = - l.
teid oPay P LG ameand Signatie : | J ; ik
| g P P o T T B e 0
Goo | THANSPORTEA1 ACKNOWLEOGEMENT OF Ré:?;}*' OF AE07E NASTE GeTE | MOT DAY |
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o forii £ = ¥ I ! I
Tl : ey /A s A3 4 ) i
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o = E
s : i
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& e
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Staly o). Calromia— Ieain. N0 YWenare'|
Form. A 520600039 (E>

OME NG 208 {Expires 9-30-88) o Shipper 18165
e L , Lir S :
" UNIEDRM-EBAZARDOUS 1. Generator's US EPA 1D No. Marrost
_WASTE MANIFEST CJA}1 X1 401010014169531 [ 1.1 1
:3. Generator's Name and Mailing Address
Graycon
c/o California Plaza, 5670 Wilshire, L.A, CA
4. Generator's Phone ¢ 818 442-56 33
5. Transporter 1 Company Name ~ 8. JS EPwx .. Number
Omega Recaover 1 01 4 32 4
: 7. Transporter 2 Company Name 8. US EPA 1D Number
)
' | [ ) S| [ MO I
. 9. Designated Facility Name and Site Address 10. US EPA ID Number S
' .
' Crn Omega Recovery Services
: 12504 E. Whittier Blvd. |
| Whittier, CA L ClADIQI 4 2214l 5001
5 12. Containers
: 11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and 1D Number) N + Quantity
3 0. Type |
3 a. :
r
S Hazardous Waste, Liquid NOS ORM-E é
J'n |nA 9180 (z-11) LU bl 1/1ZOI0
.| E b.
i R
o1 A
T
1 I O O T O
F c.
Yy R
3
v
3 [ T O A I
u d :
z Zidid
3 EPAIO
u _ | B Lk i
g J.. Additibnal Desciiptiona for Materiels LIlMAbove E Hamuiing Codes tor ¥' »: ;alldangg
D -
u . 3
r < d.
J
<
g :
i 15. Special Handling instructions and Additionai Information
2
i}
z
)
2 = IS |
u_ " GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accuratety described above by proper shipping
- name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for iransport by highway according to appncable
E International and nationai government reguiations.
w it | am a large quentity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
24 determined to be economically practicable and that 1 have selected the practiceble method of treatment, storage, or disposal currently availahle to
o me which minimires the present and future threat to human health and tha anvironment: OR. il | am & small quanlity generator, | have made a good
5 taith elfort to minimize my wasta generation and select the best waste management method that is available to me and that | can atford.
> h. .
i d/Typed NAMO o I ure Month Day - Year
(5
b ; 17. Transporter 1 Acknowiedgement of Raceipt ot Materiais A R ;
g( A P yped Name Signature . Month Dsy Yesr
! C WV £ A/A’.eﬂfﬁlb@ca_ Lrre PR
8 8 18. Transporter 2 Acknowledgement ot Receipi ot Materiais “// '/
2 Eli’ Printed/ Typed Name Signature ¥ e Month Doy Year
Ol E
oL R A
b 19, Discrepancy indication Space
F
A
Cc
i
L
| 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as no!egﬂi‘n ttem 19.
$ Printed/Typed Name Signature : } Month Day Year |
Fea k. FoebD M T#Nﬂf_ 1013 A5F8

DHS 8022 A (1/87)
EPA 870022

* A~ Do 0NN

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

INSTRUCTIONS ON THE BACK
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-8(0-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7850
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Pleaas print or type. (Form designed for use on elite (12-pitch ivpewritor). DRCTBIVI, MoaiTy e

UNIFORM HAZARDOUS |- Generators US EPA S No. —Vaniten | 2. P898 T | iormation in the eheded sreas
l WASTE MANIFEST __ |CiAIDIOISI1(3ITISIOI7ISL § [ | | | o | o0otasied by Fodoriew.

3. Generator's Name and Malling Addrous

J.C. PEAINYS
THE CITY DRIVE MALL,, ORANGE, CA

4. Generator's Phone ( 319 442-5633
6. Teansporier 1 Company Name 8. US EPA ID Number

OMEGA RECOVERY SERVICES ICIA!D]O}4! 2121415101011}

7. Transporter 2 Company Name US EPA ID Numbder

IO T T O I I |
0. Dasignated Facility Name and Site Address 10. US EPA 1D Number
OMEGA RECOVERY SERVICES

1

12504 E, WHITTIER BLVD
WHITTIER, CA 90602

ICIAIDI014]121214]1510
t1. US DOT Deascription (Inciuding Proper Shipping Namo, Hazard Clags, and Y Number)
% HAZARDOUS WASTE LIQUID N.O.S NA 9189
‘é (R-11) ;
N 0101
E |b.
H -
A
T
[o]
R fc.

e s v e l ' l J—uj t l e - - > P
J. Additional Descriptions for Materials Listed Above K. Hunding QITIGM' Listed Above

o

15. Special Hundiing inatructions and Additionai Information

t8.

GENERATOR'S CERTIFIGATION: 1 hareby deciare that the caontonts of thia conaignment are fulty and act ibad above by propac SHRRING neme
and are classified, packed, marked, and labeled, and are in all respecta in proper condition tor transport by luohuay ascording to applicable intemations! and
natlonal government reguiations.

it | am & lsrge quantity ganaratar, | certily that | have a program in place to reduce the volume and toxicity of o tad to tha dagree I have detarnined
ta be economically practicable and that | have aslected the practicabls method of treatment, 3tocage, a¢ dW currently avalable (o ma which winivires the

prasant and future threat to human heatth and the eavironment; OR, it | am a small quant Bm . | have mada & good affort 10 Minimize ry wasts
oonomlion and selact the bast waute management method that is availabla to me an

Printeg 4y Sigoature ) Month Day Year
_ J?/P _ .
17. Tran cknowladgemaent of Hecdipt of Matadats

.anedzm NaEe 5 (/i/‘*‘/ﬁ‘?/ smw Month  Day Year

18. Tranaporier 2 Acknawiedgement of Recalpt of Materials *

ed Name

Printed/ Typad Name Signature Month Day Year
[ O )

18. Diascrepancy indication Space

20. Facility Owner ar Operator Certification of receipt of hazardous materiais coverad by lb;a manifest oxcept as noled in tem 19.

Printed/Typed Name Signaturs Month Day Year
| FRmedle  foP P> ‘E-{m\é? \f:g&_eé 101421 1815
BHS 6022 (a0 Do Not Write Below This Line

B‘A ool White: TSDF SENDS THIS COPY TO DOHS WITHIN 20 D
AHav. s-ss) Pmioun aditlons are obsolete. To: P.O. Box 3000, Sacromento, CA 95812
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UNIFORM HAZARDOUS |- Gevarsiors USERA T No.
WASTE MANIFEST (144 -

= X Generator's Name and Malling Address
PENNEY

! 12215 VISTORY BIVD., NO. HOLLYWOOD, CA
- |4 Generatora Phone (g1g)) 4495633 e

§. Transporter 1 Company Namo e US EPA 1D Number [
__OMEGA RECOVERY SERVICES 1C1A Dy 01 41 21 2 2) 4 5, 0 OfficTrerspone
{7 Transporter 2 Company Neme 8. S EPA ID Number o Es

N O O B I A

19 &m{acﬂ Name and Site Addres: 10. Us EPA 1D Number
RECOVERY 80 ees

WHITTIER, CA 90602

ICLAIDIOL4L 21 21 41 5101 0 1

11. US DOT Description (including Propar Shipping Name, Hazard Glass, and ID Number)

1" HAZARDOUS WASTE LIQUID N.0.S ORM-E NA 9189

(R-11) Iwé : ; 1

: 18. Tolal
CQuantity

16. Spacial Handiing Instructions and Addiional Information

GENERATOR'S CERTIFICATION: | hereby declare that the contenta ol this consignment are fully and accurately described above by propar shipping name

and are ciassified, packed, marked, and igbeled, and are in all respects in proper condition for tranaport by highway according to applicable intemational and
national government reguiations.

>
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Toxic Subsiences Control Division
Sacramento, Cailfornia

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Al B
WASTE MANIFEST IC 1A;1 X34 10100141 §9158 1 1 |
3. Genecrator's Name and .‘.‘.eﬁ!ng Addrese
Graycon = - -~ - . g
C/0 J. C. Penney, #8 City Blvd. East, Orange,Califjz-i

Wenilest | 2. Page 1 .| Information In the shaded
f l' 1 I8 not required by Federal
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4. Generator’s Phone { 714 ) 998-9700 g;é?@*.gj}r
5. Transporter 1 Company Name 6. US EPA D Number it
N 3 ~ N A S
m(,)t‘nega Recovery Services 19 ?Dl q4 5 4 5 =7
7. Transporter 2 Company Name 8. [¥] ¥
Lt 4 1 bbb d-1]
9. Designated Facility Name and Slte Address 10. US EPA 1D Number
Omega Recovery Services
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Whittier, CA 90602 . F IAIDI (14|2I %4? 0 IO}
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Sl
) ° 9 Proper Sipping ’ ' No. |Type| quantty |wivel

a, .
Hazardous Waste, Liquid NOS ORM-E NA 89189
(R-11)

DNO->PDIMEIMO

b.

15. Speclal Handiing Instructions and Addltloﬁal Information

according to applicable intarnational and nationai government regulations.

16. GEMERATOR'S CERTIFICATION: | hersby daclars that tha contants of this consignment ere fuily and accurately described above by
proper ship .ing name and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

Uniess | am a small quantity generator who has been exempted *y statute or roguiation from the duty to make a waste minirization certification
under Section 3002(b) of RCRA, 1 aiso certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicaliy practicable and i have seiected tha method of treatment, storage, or dlsp}aﬁumntly avatlabie to me which

/

minimizes the present and future threat to human heaith and the enviro, _
7n ed yped&én'e/ // Jp— / Slgnat Mo&l Daz #3
| -
v j/éb/ C /5457/ | €851/
; 17. Transporter 1 Acknowledgement of Recelpt of Matesiais )
A Pri Nam Signaturyy < J Month Da ch_-
: 0
g 18. Transporter 2 Acknowledgement of Recelpt of Materlais s
E Printed/Typed Name Signature Month Day Year
A I
19. Discrepancy indication Space
F
A
[
1
i
1| 20. Facility Owner or Operator: Certification of recelpt of hazardous materiais covergd by this manlfest axcept as noted in item 18. .
v Printed/Typed Name Signature / } Month Day VYeur
k)émJﬂ- forn 192,917
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generator_name GRAYCON INC
Ic_name: Graycon, Inc. }%’
Ic_calc_volume: 3.775 tons
manifest_number manifest_quantity_ton
83029843 025 tons o f S1ym~ J‘! 4én - 7
83212258 0.4 tons }
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86544108 03tons  §roqle~ Ao T Peman = Peneyg <hen) a\:wr 3
87118642 06tons 7 age ¢fo (Aumamn Pasw < m‘i‘%ﬁ?"’/
88293707 0.6672 tons M‘f ‘745 /;gl :}?, bot Tw¥=9 agcem @/\-'e"‘f‘y«
88345399 0.3753 tons
88614681 0.14 tons
88677515 02502 tons Jun=7 ¢ Penm ‘,,.7‘ pnyp leyct
88684769 0.10425 tons Jen= M; 2 J b.-,/
1A 25 cey oo
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Sune of Califernip—~Hezith and Welfare. Agency 2 ' b : © " "popartment of Health Semices

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
il 714-744 P Street N

Sacramento. CA 95814

Pleasa print or type with ELITE type (12 characters per inchi STATE ID NUMBER 8 3 2 1 2 2 5 8

SENERATOR NAME AND MAILING ADDRESS

MANIFEST DOCUMENT NUMBER

GRAch EPA 1D NUMBER
22135 N RoseMEaD BLwp.

S. B MOwte, Ca,

AREA CODE/PHONE NumBER 288 OB CAXOO L6953 |

TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER

GRAYCON

S O T N S T A Y o O
V.EH./CONTAINER NO EPA ID NUMBER

OGS TR AKX

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY epa |D QUMBER
OEGA (H=MICAL CORP,
12504 HITTIER BLVD,

WHITTIER,
AREA CODE/PHONE NUMBER CLA ety 2121481510

/ T
PROPER US. D.O.T. SHIPPING NAME AND HAZARD CLASS Priivinat A I Rl el Bia

| Hazarpous Waste, Liouip N.O.S NAQUSAL L IR00 P 104 DM

/ﬂ’//) L1 [ 1

CONC AANGE
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Z
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w
-
-
@
w
@
o
=

COMPONENTS e e
5

/.?5’ A

(& \

‘\

{I MAYO 8 1984 |

]

\ Colifomia Depariment /

of Heatth Seoncas /

&AMAxAﬁ“‘G
SPECIAL HANDLING INSTRUCTIONS JRAMES

2ttt 477 o

This is to :é{tdv that the above-named wastas are properly classified, described. packaged. marks~ and labeled. and are in
proper condition for transportation according to the applicgble requirements of the Departmen. of Transponanon and the EPA

W ) Sy cff /-76/1:1"
Printed or typed full name and signatuip-—-7 W’ ‘/ . J
s N

[ Check if continuation sheet is used. Nui Wer of continuation sheets

TNANSFORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
REC D

Printed or typed full name and sngna(ur% ‘F }/[4/) ﬁCEPTED
TAANSPORTER 2 ACKNOWLEDGEMENT O5RE oF KBOVE WASTES DATE

RECD
&
Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

70 BE FILLED IN
8Y TRANSPORTER

Facility owner or oparator: Certification of receipt of hazardous waste covered by this mamfasx except as notad in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must complete waste number

See msuucm:ms‘j'o\7 &‘OMY‘ .

m(/%% | &DNN%QQI 0sl lag ML

 Fonm no. DHs 80224 11782 1S COPY TO DOHS WITHIN 15 DAYS
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:;HAZARDOUS WASTE MANAGEMENT BRAN H

714.744 P Stout
Sacramenlo. CA 95814

Pleiise print of lype with ELITE type [ 12 cheracters per inch)

STATE ID

GENERATOR NAME AND MAILING ADDRESS
GRAYCON, INC. (Joe Welch)
2213-15 No. Rosemead Blvd.
South E1 Monte, CA 91733

AREA CODE/PHONE NUMBER  213/442-5633

2
37

a

MANWESTDOCUMEN (NUMBER
£ - EPA 1D NUMBER !

& Ly

L gL

TRANSPORTER NO 1

GRAYCON, INC.

\‘l?tl /CONTAINEH ND

L] |

TRANSPORTER NO 2/ALTERNATE TSD FACIUTY

S I O I T O O O

EPA 1D NUMBER

V EH /CONTAINER NO

I I T |

TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY

OMEGA CHEMICAL CORP.

NN

EPA D NUMBER

5 - | 12504 E. Whittier Blvd. : ; ;
< Whittier CA 90602 ’ i : i i
$ | AREA CODE/PHONE NUMBER 213/698-0991 ' IC(ADP 41213 4 5Q QT
] B B
S UN/NA TOTAL : | UNIT CONTAINER [ WASTE | DISE:
z PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY; |wTvou NO. | TYPE ICAT NO MEI'H
z Hazardous Waste, Liquid N.0.S.-0RM-E : 3 =
g (R-11) N AD (189 o]l P L (3[DM |27
‘_I’ : .;'
o I I | 1§ lg Ll ] |
o COMPONENTS ) CONC. RANGE UNITS H
5 UPPER LOWER % PPM
i
)
i
SPECIAL HANDLULING INSTRUCTIONS "
_tld 49 U ' |
]
The 1o certify that the above-named wastes are properly classified. descnbed packaged. marked and labeled, and ére n
prgpér condition for transportation according to the apphcable requirements of lhe|Depanrnenl of Transportation and lhe EPA
g MO DAY YR
: PN & 2
Printed or typed full mmfaﬁ%“ﬁ-mﬂmngm%‘ ; | i
[ Check  continuauon sheet is,used. Number of continuation sheets B i i
> « OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
=y ECD s‘
25 . & 0 4
=y ACCEPTED 1‘ [o]¥4 %
=
L z TRANSPORTER 2 ACKNOWLEDGEMENT JF RECEIPT OF ABOVE WASTES \DATE MO DAY YR
R REC'D
O > 5 &
= @ | Prnted or typed full name and signature ACCEPTED i 1 L

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the ;

DATE RECEIVED & ACCEPTED

FORM NO DHS-8022A 11/82

; csjuscrepalncyrmducauon space abova. Note: TSDF must complete waste number. EPA 1D NUMBER MO, DAY TR
i ee nstructions.
Tay elormon . 3
! Priand or typed tull gfine/ind signature 1Q ADIO 4 212 55] Q' 01F 101% O { 814
TSDF SENDS THIS COPY TO DOHS WITHIN 15, DAYS T
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State of Calliornia—Health and Weifare Agency
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- URIFORM HAZARD 1. Ganerator's US EPA ID No. Wanllost | 2.Page 1 .| information In the shaded &reas
& WASTE MANIFEST .~ |C' 1 A1 44 10 00, 4 6958 | Sooimote [ * o ‘1 | 8 nor reasied "oy et
3. Genarator's Meme end Maljing Addrass " -
Graycon = . - - . -
C/0 J. C. Penney, #8 City Blvd. East, Orange,Califf
714 998-9700 :

4. Generator's Phone (

5. Transporter 1 Gompeny N 6. US EPA ID Numbe
Omega Recover;lmServices (‘i ?D q4 2 4“% ‘q0 1
IO ! U

T?mspoder 2 Company Name S EPA 1D Number

3
4

i
ol A
STRIEDL ¢

WAERY,

: = N I |

| 9. Deslgnated Faclilty Name and Site Address 10. US EPA ID Number
Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA 90602 F IAlDI q4|2I %4?

12. Containers
No. Type

11. US DOT Description {/ncluding Proper Shipping Name, Hazard Class, and 1D Number)

a. P
Hazardous Waste, Liquid NOS ORM-E NA 9189

(R-11) qog oM

DO=A>PDMEMD

-

865441N¢

18. GEMERATOR'S CERTIFICATION: | heraby daclars that tha contonts of this consignment are fully and accurately described above by
proper ship Ang name and are ciassilled, packed, marked, and labeled, and are in ail respacts In proper condition for transport by highway
according to applicable intamational and national government regulations.
Uniess | am a smalil quantity generator who has been exempted hy statute or regulation from the duty to make a waste minirization certification
under Section 3002(b) of RCRA, | also certify that | have & program in place to reduce the volume and toxicity of waste generated to the degree t
have determined to be economically practicable and | have selected tha method of treatment, storags, o; dlsjp}aﬁurrantly avallabie to me which

minimizes the present and future threat to human heaith and the enviropmeng
Mon Daz ﬁ
L 2y 16511

W DZe) I BE7)

17. Transporter 1 Acknowledgement of Recelpl of Mateilals

Pri Nam
&

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

IM=DOVAE> D

19. Discrepancy indication Space

20. Facllity Owner or Operator: Certification of receipt of hazardous materlals covered by this manllest,,.en‘cept as noted in ltem 19.

Printed/Typed Name Signature 7 Month Day Yeur
Feadl rsac W 1921 9¢1 77
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M6O—0020 (Eipies 9-3088) . Shippey 18165
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UNIEDRM HAZARDOLS | 1 Generators USEPA 10 No. Mas.ost
___WASTE MANIFEST CiA1 X 4001001416953 1 | 1} |
13. Generator's Name and Mailing Address
Graycon
c/o California Plaza, 5670 Wilshire, L.A, CA
4. Generator's Phone ¢ 818 442_5633
5. Transporter 1 Company Name 8. US EPw .. Number
Omega_ Recover ices. o a4 7 A
7. Transporter 2 Company Name 8. US EPA 1D Number
I NS O T O N T |
9. Designated Facility Name and Site Address 10. US EPA ID Number
Om | Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA lcl aDiQi 4 22141 S00L 2]y
12. Containers 13. Total
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity
a. -
i & Hazardous Waste, Liquid NOS ORM-E
N NA 9189 (r-11)
E b,
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o
R c.
d.
I - T
: ddltional:Dascriptions for Materizla Listed Above
) ; S g A )
]
] £
H 15. Special Handling Instructions and Additional intormation
§
)
] = e e b
" " GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment ate fully and accurately desceibed above by proper 'éhip;j’_i’g\,g
4 name and are classified. packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to sppucable
§ internalional and national government regulations. s i
3 if | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree { have
£ determined 1o be economically practicable and that | have selected the practiceble method ot treatment, storage, or disposal currently available to
) me which minimizes the presant and tuture threat to human health and tha environmeat: OR. it am a small quantity genetator, | have made a good
; faith elfort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. %
» N gl LA
E @dﬂ’ypad Name g . ure . ) Monm Day Yelfr.
1A A m\aaagm'i‘z%&g&g ~ A5 1 {BTefE]
i g 17, Transporter 1 Acknowledgembnt of Receipl of Materials y) N G e ATk
z| A [Po yped Name Signature - 4 Month - Day ~ Year
NN | JpUiER fHemenanOs = L A /ST
3 8 18. Transporter 2 Acknowledgement of Raceipt of Maierials 4/ '/
] ? Printed/ Typed Name Signature ¥ = Month Doy Year
J| E
o E W s
T 9. Discrepancy Indication Space
F
A
C
|
L — -
} 20. Facility Owner or Operator Cenitication ol receipt of hazardous materials covered by this menilest except as nolegj:l ttem 19. e
;r, Printed/Typed Nams Signature :) TFZW/ Month Day Year |
Feo k. _ ForbD> - ‘wa&p ; LERET:]
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Please print or type. (Form designed for use on elie ((2-pilch iypewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA !0 No.

Document No.
CIAIDIOI8I 1131715191715t ¢ 0§ § 1 &

Manifest

3. Generator's Name snd Malling Addreus

J.C. PEaNYS
THE CITY DRIVE MALL., ORANGE, CA

4. Generator's Phone ( 818 442-5633

5. Transporter 1 Company Name 8. US EPA 10 Number
OMEGA
7. Transporter 2 Company Name [- 8 US EPA ID Numbder
1 A I L T O O
0. Dusignated Facility Name and Site Address 10. US EPA 1D Number
i OMEGA
3 12504 E. WHITTIER ‘BLVD
= WHTTTIER, CA 90602 ICIAIDIO1412121 4150
'? 11. US DOY Description (Including Proper Shipping Namo, Hazard Clags. and HY Number) !
- " HAZARDOUS WASTE LIQUID N.0.5 NA 9189
9 @ (R-11)
E
N
E b.
R
A
T
[o]
R fe.
d.

R o _ _
J; Addiional Geacriptions for Materials Listed Above

15. Special Handiing inatructions and Addilions) information

‘IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1:6000-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

t6. i
GENERATOR'S CERTIFICATION: 1 hareby deciare that the contents of thia consignment are fully and accuratety rided shove by propac shipping neme
and are classified, packed, marked, and labelad, and are in ait respects in proper condition for trunsport by highway according to applicable intemations! and
national government reguiations.
it 1 am & lsrge quantity ganerator, t certity that | have a program in place to reduce the volume and toxicily of wasle ganeratad lo the degres | have deternined
to be economically practicable and that { have selected the practicabls methad of treatinent, stocage, or dispoaal currently avallable 1o ma which miinlmidea the
presant and future thraat to human health and the enviconment; OR, i | am a smalt quaality ganeratef, t have made & good affort 6 miniteize My wasts
i'-" generation and aalact the best waute maragement method that is available to me can ajf ; f :
= Printeg Fype Signature ;
; 17. Tranbborter 1 Acknowledgement of Hecaipt of Materiats = . T
A [ Printed Naghe Slqna:P/ £ Month . Day Year
7 N / ; /e ' \
= S| ¢ 7T C ey £ D) 8%
%; & | 8. Transporter 2 Acknaowledgemant of Receigt of Materials ‘/‘)’ : f
;‘3: '.; Printed / Typed Name Signature & e Month Day Year
?.‘E\a E
7z & 50 [0 O
19. Discrepancy indication Space
13
i £
B ¢
t
L i
] 20. Facliity Owner or Operator Certitication of recaipt of hazardous materials coverad by‘,u?a manifest oxcept as noted /i_g:tem 19.
I‘ Printed/ Typed Name Signature 4 Q&J Month Day Yes
; LBmele  fop P e & AL 1142018
S0HS 6022 A (1/88 i low This Lline .
il Do Not Write Below Th White: TSDF SENDS THIS COPY TO DORS WITHIN 30 |

'*t:_(ﬁa'v. §.88) Praviovs editions ara obsolste.

To: P.O. Box 3000, Sacramento, CA 95812
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State of Californie —Health and Welfare Agency See instructions on Back of Page € Degartmant of Health Services

i 2 Fdrm Approved OMB No. 2050--0039 (Expires 9-30-91) £ Toxic Substances-Control Division
Please print or type. (Form designed for use on elite {12-pitch typewriter). and Front of Page 7 s""""“'?““’"-' Cnm'dm‘@‘
A UN'FORM HAZARD ous 1. Generator's US EPA ID No. oMani(e'st 2. Page 1 Information in the shaded areas
1,3 7 4 531979 1 ired by Federal |
WASTE MARNIFEST CiAl? P q | Pq ? F [ I 3191 o 1s not required by Federal jaw.
= 3. Genersator's Name and Mailing Address A. State'Menlfast Docun : o
GRAYCON - 883
2213-15 ROSEMEAD BLVD.,SOUTH EL MONTE,CA. 8. Stale'Gensrator’s 1D, -
4. Generatar's Phone (019 4495633 Folef ! O I |
g 5. Transporter 1 Company Name 6. US EPA (D Number C. ‘State Transportes’s D ;{0
= i T
% OMEGA RECQVERY SERVICES \]CALl 049 {2451 got | | q
‘g 7. Transporter 2 Company Name 8 US EPA ID Number
=}
= NS U O U O
- 9 Designatad Facility Name and Site Address 10. US EPA (D Number tal cility’s | B . :
S OMEGA RECOVERY SERVICES AP0 Y 214 ST6 21 ( £
3 1250 VA0 Y o1 ASTO 21 (|
g 4 E. WHITTIER BLVD. T, Facifiy's Phana A 1
< 57 Qo \ : :
< WHITTIER,CA. 90602 |CAD Q42 (245,001 | ; | 213/698-0991" :
mg 12 Containers 13. Total 14. SRR
A 11. US DOT Description (Incluging Proper Shipping Name, Hazard Class, and 1D Numbar) Quantity Unit ©oiestaNo. - s
WS . . No. Type Wt/ Vol ¥ i "
5 a. State_ .
M| ¢ | WASTE OIL N.O.S., COMBUSTIBLE LIGUID R =2 0l
1 E o S, o e T o A
QL = NA_1270 . o omlooaffd & | Nya
Lon el B ) State ]
[sY R
3l A
g T EPA7Other
<l o O T O Y
<! R c. State BT T
z EpA/Other .~ T
i | i L1 11 AT s
E d. State
= . Tt :
] EPA/Other- |
" |1 | [ i
‘2 J. Additional Descriptions for Matariale Listed Above K. Handling Codes for Wastas Listed Abcve
. . &, b.
g a.-Material for disposal 4] l
w
o [ d.
]
<
g .
E 15. Spacial Handling Instructions and Additional Intormation
E Profile#B11731
3 *Emergency#818/442-5633
S 18
_; GENERATOR'S CERTIFICATION: | hereby declare that the ta of this consig are fully and accurately described above bv proyer shipping name
=5 and are classified. packed, marked, and labeled, and are in all respecta in proper condition e trenzoont by highwyay accurdiug to applicsbvia intarnational and
% national governmen! reguiations.
o if t am a large quantity genarator. | certily that t have & program in place to reduce the volume aad loxicily cf waste geneaiad 1o the degree | have determined
to be economically practicable and that | have sel d the praclicabl thod of tresat t. storage, or disposal currently available to me which minimizes the
(o]
present and future threat to human healih and the anvironment; OR. if | am a small quantity generalor, | have made a good faith effort to minimize my waste
S generation and select the best wasie m g thad thal is aveilabie to ma and that ! can afford.
z -~ —_—
w Printed /Typed Name Signature Maath  Day  Year
12N - e Ry
Y ~anting Wihrcvrs IO — 1/ 1 /15T
w '1" 177 Transporler 1 Acknowledgement of Receipt of Matarials r A{I
Z| A [Printed/Typod e Signotura - Manta  Day Year
wl § IRVIES ek NANDE, " P i/1/ R80T
5| s AVLIE ELNANDESZ. U7 g i 2 Lt i/ 1/ RSITY
w Fo) 18. Traasporter 2 Acknowledgement of Roceipt ol Matarials // (//
b ? Printed / Typed Name Signatdre Month Day Yeer
o E
z| E _ I
19. Discrapancy Indication Space d
F
A [
C
1
L L
:_ 20. Facilily Owner or Oparator Certiticalion of receipt of hazardous matestals covarad by this manifeat except as noted in tem 19
v Printed / Typed Name H . Signature / . . Month Day Yoar L
- y o , €5
| Jobw HACT LA N il 13
DHS 8022 A (1:88) Do Not Write Be@'This Line
EPA B700—22 . . e . ) CATLEN A 4 8 S
1 {Rev. 9-88) Previous editions are obsolete White. 1SDF SENDS TH!S COPY TO DOHS WITHIN 30 CA(S
T PO. Box 3000, Sacraments, CA 25812




ALL 1:800-862-7

A

L

)

h typewriter).’

See’ lnstructmns on Back “of Page’! 6'
and Front ot Page s

Jepartment of H
oxic Subsiances’

neralora\JS""AtDNo T

(,, A)lD 9. I8 113 I715w .7]5

; Mamfesl

Documang No.

(1

2. ane 1

ol

-'_.-'-arannporlar { Compnpv Nnme Pk

\OMBGA  REYIOVERY. SERVICES

oS EFA xo Nambor -

1C IA 1D1041212 |4|5|O |011
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I e ] 5T Y
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A RECOVERY . SERVICES
12504 E. WHITTIER BLVD

"WHITTIER, CA 9060z

10

US EPA iD Number

(213) P

e nntlonul uovarnm-m regulalton
lfl am e large- quanmy generat

io be' econonura-ly pracncubla

& pr

ICIAIDI01412121415|010]1 A
§ 12. Containers 13 Total 14,
11. 'US'DOT Description {inciuding Proper Shipping Nama, Hazard Class, and 1D Number) Quaintity Unit
No Typa 4 Wt/ val
-., ,," ‘HAZARDOUS WASTE LIQUID N.O. S TOXIC LIQUIL ] £ p :
- (R-11) NA 9189 j Loty
e 0(0;1[D¥ g0 A4 © |
-, HAZARDOUS WASI"? LIQUlD N. O S TOXIC: LIQUID ' P I
( R—-ll) NA 9189 j S| - [ERR7omer -
: ololalnlxl A€ LA O
£ e I R | | state -
W [ ot M Y Y W
| " fos: R e "I | ; 3 __'l' e
-} J- Additionel Deacriptions for Malerials Listed Above * : ¥, Handling Coden ot WastesL 2F TN
y 2 B2 e S Ak = : &/
- P “ Ao T
5. Special Handling instructions and Additional Information
.eclara tha! the ci{*isc ant areJ fuliy and accurataly descrlbed above by proper shl;;pnnu m:me

nd labeied und are In ail respec"‘ in proper condition lor lranscon by highway ucrordmg 1o appllcable lnlernanonal and
that | hu\-n 8 program in place 1o redure the vnlume and Iomcuy ol waste nenerated to the dcgreo l have Jelurnmed
v d the t tr . starags, cr disposal currently available to me which minimizes the
nd the aenvironment: .OR. it'i am a small quantity qeneralor | have made 3 qood faith erlon to mirimize my wusla
emenl malhod that ia' svnlluhla to rm: ana ‘hal ! can a"ord

‘Sianature

(0 M—DO T Z BT~

./- N
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Month Da Y- Ybar

’PnntedITyped Nnme |- Signsture %"‘ % : x Month  Day - Year
_TAIER . i % J-ﬁ~~/f IOBAAS] 7]

:?_6 Trangportar-2 Acknowladgemon # // v 3T TRt

.Printed/ Typed Name | signature “/ ‘/ Month Doy~ Year

19. Discrepancy Indication Spucs

07/29,2003 A

_DHS 8022 A (1/88)
EPA B700—22
{Reov. 2-88) Previous editions ure obsclsic
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A
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{4 @Generator's Phone (918) 449..5633 v

: fl.ﬁansboﬂoi2bompany Nome ’ IR US EPA D Nﬁmb'ar )

«| B Deskmated Focilty Name ani Sie Addrans 10, US EPA 1D Nimber

. g T1. US DOT Description (including Propar Shipping Name, Hazard Class, and 1D Npm.t.nx) ‘i;o
HAZARDOUS WASTE LI 'N.0.S ORM-E NA 9189
(R-11) -

'UNIFORM HAZARDOUS |.° “Wanifost
WASTE MANIFEST ";°'=*';= e

12215 VISTORY BIVD., NO. HOLLYWOOD, CA

“'Generator’s Name -and Malling ‘Alidress
PENNEY

| 8. Tranaporter 1 Company Mamo

2 -'.ysf_.-_m D Number
(G A D014 21 21 2, 4 5,.0,0

Lo b b L Lot ) | g i

12504 E. WHITTEIR BLYD
WHITTIER, CA 90602

1CLAIDLALAL 2L 21 4 OLQ

BEY LAY RO

" Spacial Handling Instructions and AdGitional nformation

'1'3_;'.}"

GENERATOR'S CERTIFICATION: | hereby declare that the contenta of this consignment are fully and accurataly described above by propar shipping name

and are classifled, packed, marked, and labeted, and are in all respects In proper condition for transport by highway according to applicable intemational and
national govemment raguiations.

¥
If 1 amn o large_quantity generator, | certify that { have a progeam In piace to reduce the volume and toxicity of waate generated to the %emae_‘._hgvegdq}emm' i
to be aconotiically practicuble and that | have selected the practicable melhed of treatment, storags, or disposal cutrently available to ms. which munimizey thir
present and future threat to human health and the environment; OR, il | am a smail quantity genarator, § have made a good faith eftort to minimize my_\_qri_%\e,

generation and aslect the best waste manageament methad that is avallablo‘_lo me and that ”ﬂn,‘gﬂ”.

N : [ ; ? {
7. Transporter 1 Acknowledgement of Recaipt of Materials

:Eﬁnledixyp'ed Name Sigdglure M 3
" o’

: .Pﬂh’leleyped Name Signature & ' Mosith - Day Year

8. Transporior 2 Acknowled'nmem

?ed N / _. ’:a&/ SI%Z /ér/_%

Bl S |

+19, Discrépancy Incicalion Space

526.‘_-f'si:ilily Owner or Oparator Certilication of recelpt of hazardous materlals coverad by this manifest axcep! aai!oted In tem 19,

Htod/Typed Ngme Signatud .
INE FDRO Henk > I
166) = Do Not Write Below This Line _' A
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